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[Deing a father is one of most
L_Jimportant roles a man can have
in his life. It comes with great
responsibility and the opportunity
to mentor and influence the next
generation. Being a father has been
one of the greatest joys of my life.

Since Father’s Day, | have been thinking
about fathers impaired by addiction and
the effect this has on their adult sons. This
came after a discussion with my brother
about our experiences growing up with a
dad who had a severe alcohol addiction
and mental health problems. Although we
acknowledged growing up in a chaoticand
unpredictable family with many struggles
and problems, we believe we succeeded as
parents from what we learned about our
father’s inability to function effectively as
aresult of his addiction and mental health
problems.

This discussion with my brother and
several other experiences led me to wanting
to share my thoughts about addicted fathers
and their sons. First, [ was touched by the
many friends and family members who
posted photos of their dads—somestill living,
but many having passed away—on Facebook
with beautiful and heartfelt comments about
their relationships with their fathers. A few
of these fathers I knew personally, which
made these posts more meaningful. While
I appreciated seeing photos and hearing
about these father-son or father-daughter
relationships, it made me realize that some
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of us do not have many fond memories of our
relationship with our fathers. Sadly, some
adults still struggle with awful memories
and strong negative emotions related to
their experiences with addicted fathers.
These feelings range from anger to disdain,
and in some cases hatred, which is very sad
indeed. Although intense negative emotions
are not to be blamed on addicted fathers,
they do have a role in affecting how their
adult children feel.

Second, I have friends and colleagues
and I worked with many adults in treatment
who had (or still have) fathers with an
addiction. Some fathers never get help
and die prematurely from accidents, drug
overdoses, or medical problems caused or
exacerbated by their substance use. Others
are incarcerated, and some have minimal or
no contact with their adult children.

Third, I worked with and know adults
whose fathers got help for their addiction and
engaged in recovery, engaged in a mutual-
aid program (with or without treatment), or
quit using substances on their own. Some
fathers reconciled with their adult children
and “made amends” as suggested in Twelve
Step programs. Many became active in the
lives of their adult sons.

Fourth, I know some adults who cut all
ties with their fathers and want nothing to
do with them. The emotional pain is often
deep and these individuals struggle with
forgiveness.

Fathers affect their adult children in many
ways during their active addiction, recovery,
or both. The specific effects depend on the
typeand severity of these fathers’ addictions,

their behaviors, their health and functioning
as parents, whether they engaged in recovery;,
and their unique relationships with their
adult children. Adult children’s resilience,
ability to forgive, and coping skills also play a
role in the impact of their fathers’ addiction.

A Personal Perspective

My brother and I discussed our
experiences and memories growing up.
We both agreed we learned how to be
good fathers from watching our dad’s
mistakes. Both of us forgave him years
ago, and my brother thought dad was
“troubled by his experiences in WW2.”
Dad was stationed in Hawaii when it was
bombed and later fought as a twenty-one-
year-old machine gunner in New Guinea
where he was wounded, later receiving
a Purple Heart from the military. We
believe he suffered from posttraumatic
stress disorder (which was not identified
years ago or even addressed as it is now),
chronic depression, anxiety, and severe
alcoholism. We believe he did the best he
could given these serious problems. We also
believe that medical professionals did an
inadequate job helping him with his alcohol
and mental health problems until he was
in his late sixties. My mother told me that
dad’s primary care doctor once told him to
“cut down” on his drinking. While this was
well-intended advice, it seldom helps people
with a severe alcohol problem.

Dad was a psychologically absent father
and was not involved much in our daily
lives. He was often unemployed, so our
family had to rely on public housing and



welfare to survive. Our mother essentially
raised six children on her own. She cleaned
tables in McDonald’s and offices to make a
fewbucks to support us. Dad never attended
a school or athletic event, the birth of his
grandchildren, or some of our weddings.
He and I never discussed my experiences
in school, future goals, sports, friends,
sex, money (other than his demand to give
him money we earned as young boys),
politics, or anything of significance. Our
family never took a vacation or went out to
dinner or a movie together. The only event
outside of our home shared as a family was
an occasional picnic at a local park where
we barbecued, played baseball, and swam.
It was great fun until dad got drunk and
his nasty side came out. He would drive
us six kids and mom home while drunk,
and berate mom on the way.

When drinking, dad was sometimes
nasty and violent. When not drinking, he
was often depressed and low-key. Without
getting into too many examples, suffice it
to say that our father exposed us to some
of the worst experiences children could
having growing up.

Despite academic underachievement
and low-level thievery during our youth,
my brother and I both got help and support
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from others, enabling us to survive a chaotic
home environment and later thrive in life
due to our resiliency and the love and
support of spouses and other relatives. We
also benefitted from teachers, coaches, and
experience in the US military.

The other good news is that our father
got sober at age sixty-six, during the
period in which our mom was dying from
cancer. A colleague of mine, an addiction
psychiatrist, treated him for his alcoholism
and mental health problems. Dad died
sober at age eighty. Although there were
minor improvements in my relationship
with my dad after he got sober, I never
felt close to him or that he had much of
an interest in my life or my family.

I do not think my personal family
experienceis unique. I have heard stories of
the same family chaos from many people.
Some experienced greater poverty, violence,
or indifference from their addicted fathers.
Ivividly remember one man in a treatment
group making a statement that he would
like to urinate on his father’s grave. You
can imagine the internal pain of this man.

One of the most profound experiences
I had was attending the “Vigil of Hope”
events of a local mutual-aid program for
families, which was held annually for those
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who lost loved ones to addiction. Photos
of lost loved ones were placed on the
stage and there were brief presentations
as well as a ritual in which participants
could light a candle and make a statement
about their loss. I attended three Vigils,
all of which were moving experiences. A
memorable comment was made by a nine-
or ten-year-old boy who said, “Ilight this
candle for my dad, who died when I was
three.” You can imagine the tears that were
shed by many of us hearing this innocent
boy’s statement of losing his father so early
in life. Tragic indeed!

The Adult Children of Addiction
(ACoA) Movement

The ACoA movement that started
decades ago made a significant
contribution to the recovery and growth
of many adult children affected by the
addiction of a father, mother, caretaker,
or other significant person. It led to
numerous conferences and educational
programs, the inclusion of ACoA groups
in treatment programs and clinics, the
development of mutual-aid programs
for ACoAs, research, and many articles,
books, and recovery guides.

This movement validated the
experiences of many adults, which led
to more of us getting personal therapy
and/or engaging in mutual-aid programs.
It allowed those of us who did not have
a “disorder” to get help. I believe it also
influenced those of us who had our own
substance problems to get help.

How to Help Fathers and Adult
Children

Understanding the experiences of
fathers with addiction and the impact
this can have on their children can help
practitioners and others provide help and
support. Here are a few ideas to consider.

For Adults Affected by
Fathers’ Addictior

You can raise awareness of the impact
of addiction on families and individuals,
including adult children. Some may not
realize the impact addiction has had on
their lives and on their current moods,
behaviors, or relationships.

Continued on page 19
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that concentrate on making Google—rather
than readers—happy will ultimately wind up
disappointing both.

dmart, engaging content is your chance
to connect with readers in a meaningful way.
It empowers you to be the trusted authority
peoplearelooking for. Stale, old, or othgrwise
inadeduate content won’t do anything to help
you reach your audience.

Morelthan a few SEO specialists spend
their day$ trying to trick Google into giving
their websites a high ranking. They use gray
hat or blagk SEO techniques to gchieve their
objectivesjand not getting caught counts as
success for them. What they don’t realize is
that with each Google update, the chances
of them getting caught becgme greater and
greater. Trying to outsmarf algorithms has
increasingly\become a losjng proposition.

Playing by Google’s ryles is the smartest
advice. Viewing Google gs the enemy makes
no sense. Their algorithms aren’t some
Machiavellianitrap; they’re simply meant to
improve the viéwer experience. Your website
should be trying to acliieve the same objective.

As Google tweaks and refines its
algorithms, the etter the company is able
to seek out and jentify suspicious or low-
quality websit¢s| Your behavioral health
care website should never be threatened by
Google updates. The best way to make sure
that happens{s to work with SEO specialists
who are thorpughly invested in ethical SEO
practices. You haye enough things to be
concerned with, anfl worrying about website
compliancg with Gdogle guidelines shouldn’t
be one of them.
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It is essential to provide education
and support to those you believe need
to heal from the effects of a father’s
addiction. Some will not want help or
support, or do not think they need it.
There are many recovery writings you
cansuggest that provide information and
insight on the ACoA experience as well
aswhat others have done to recover from
the adverse effects of parental addiction
on their lives, and grow psychologically,
spiritually, and socially.

Psychiatric and addiction treatment
programs can include questions in their
evaluations about experiences with
addicted fathers and offer services if
people are interested. For example, I
provided an ACoA group in an addiction
rehabilitation program, a psychiatric
inpatient unit, and a University health
center.

You can facilitate involvement in
therapy, counseling, and/or mutual-
aid programs for those struggling with
intense negative emotions or their own
mental health or substance problems.
People with depressive or anxiety
disorders that cause suffering that affects
their functioning can benefit from the
help and support of others. Al-Anon,
Nar-Anon, CoDA, and other mutual-aid
programs are excellent resources for
adults. Any of these resources can help
individuals reduce negative feelings,
start the process of forgiveness, and
determine if an active relationship with
their fathers is possible.

For fathers who are not in a treatment
or recovery program, discuss options
and facilitate entry if they are interested
and willing. If they are hesitant, suggest
trying a few sessions before determining
if these options can help. Being in
recovery puts these fathers in a better
position to examine the effects of their
addiction on their families and children
as well as learn what is reasonable for
them to do or not do to address this.

Ask fathers for their thoughts about
how their addiction may have affected

their young or adult children. Convey
that it is common for parental addiction
to hurt children in the family, and
explain there is considerable evidence
that parental addiction has an adverse
effect on children’s mental and physical
health, substance use, behavior, and
academic problems. If information
shared by these fathers indicates their
children have any of these problems,
help the fathers explore potential
resources that can help their children.

For fathers who are not involved in
the lives of their children, discuss the
reasons for this. Help them examine if
it is realistic to attempt to reconcile at
this time, to wait, or to put off making
this decision. Sadly, someadult children
want nothing to do with their fathers,
even if the fathers are in recovery, and
some have stopped all communication.
To me, this is one of the worst effects
of parental addiction.

Fathers in recovery can “make
amends” if the time and circumstances
are right. This can be discussed with
therapists, counselors, Twelve Step
sponsors, or peers in recovery who
have made amends and understand
the challenges of this process. The
key is making an attempt to hear and
understand the experiences of their
adult children, rather than just asking
for forgiveness.

Conclusion

Helping fathers with addiction
explore this experience and potential
ways to reconcile with their adult
sons or daughters has many benefits.
So does helping the adult children,
many of whom can benefit from help
and support to heal and move beyond
their hurt and pain. @
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