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PROJECT PROPOSAL 

Despite our stereotypical image of the alcoholic as the wino in the street, 

alcoholism is much more pervasive and affects the family and the growth 

development of its members. There are approximately twenty-eight million 

children of alcoholics (CoAs) in the United States, which means that one in every 

four persons is affected by alcoholism.’ There are also millions of alcoholics 

who never drink. 

While earlier studies on the alcoholic family focused primarily on the 

alcoholic, recent scholarship now calls attention to the codependent spouse, as 

well as the children and the roles they assume within the family unit. It has 

been demonstrated that survival roles are developed, and while these roles 

appeared necessary for the survival of the child in an alcoholic home, they are 

destructive to normal adult development. Significant as background for this 

project is the work done by Claudia Black and Janet Woititz. 

Claudia Black is the author of one of the first books about and for 

children of alcoholics. This book, called It Will Never Happen to Me, was 

published in 1981. In her book Claudia Black discusses the various roles that 

are assumed by children in an alcoholic household. These four roles are: the 

responsible one, the adjuster, the placater, and the nacting out” child. She 

also points out that children who are raised in alcoholic homes are profoundly 

and negatively affected. Unless they become aware of the situation and receive 

help, these effects continue to be acted out in adult life. 

Other significant background for this project will come from the woman who 

is known as the pioneer in the field of Adult Children of Alcoholics (CoAs) , 

namely, Janet Woititz. She is "the most recognized figure in the children of  



alcoholic movement."? Although she has authored several books since, her first 

and most popular book is Adult Children of Alcoholics, published in 1983. It 

quickly "climbed to the New York Times best seller list and has become the bible 

of self-help groups around the country."? 

In this first book Woititz lists thirteen characteristics which she 

believes to be common among CoAs (Appendix E). Among other things, she says, 

adult children take themselves very seriously; judge themselves without mercy; 

have difficulty with intimate relationships; constantly seek approval and 

affirmation; and are super responsible or super irresponsible.* Woititz'’ 

description of the characteristics for adult children has become very popular 

and has now spread to many other types of support groups. In fact, the CoA 

movement, thanks to Janet Woititz and Claudia Black, has paved the way to 

recovery for many people from a variety of dysfunctional families. 

The literature about adult children of alcoholics has continued to flourish 

and is directly related to the astounding growth of the self-help support groups 

patterned after AA and Al-anon. These groups, known as Adult Children of 

Alcoholics (CoA), began to take off rapidly in 1983 after the publication of 

Janet Woititz'’ Adult Children of Alcoholics. By June 1987 there were 1,092 

registered CoA groups.’ These groups are continuing to spread and grow in 

numbers at a tremendous pace. Therapists maintain that most of the people who 

seek treatment for alcohol abuse are not the abusers, but family members affected 

by alcohol abuse. They are the persons who are bonded with and who have loved 

and been affected by the person who is afflicted with the disease of alcoholism.®  



IDENTIFICATION OF A PASTORAL PROBLEM 

In a talk given by Sharon Wegscheider-Cruse, the founder and chairperson 

of the Board of the National Association of Children of Alcoholics, it was noted 

that eighty percent of the helping professionals are made up of the first-born 

children from painful families. She says that eighty percent of clergy are 

attracted to helping professions because they grew up as "the in-house 

psychologist or social worker."’ 

Statistics also indicate that thirty-five to sixty percent of applicants 

to religious life and priesthood come from alcoholic backgrounds.® In religious 

and clerical life, with its defined structure, survivors live out the self- 

defeating behaviors learned as a child. The reason for the high percentage seems 

to be that children of those who are chemically dependent tend to be caretakers 

of their alcoholic parents; perfectionism and a high degree of responsibility, 

as well as a high control need, are traits that individuals often find honored 

in religious life. In order to break the cycle of the dysfunctional family 

system, it is important to have an awareness of the effects of being a child of 

an : alcoholic, Correspondingly, a lack of awareness can have drastic 

consequences, both for personal well-being and for one’s ministry. 

Research has determined that the behavioral characteristics common in adult 

children from alcoholic households result from unmet and often unconscious and 

unvoiced needs with regard to intimacy, responsibility, approval and belonging. 

For the person who has chosen a religious lifestyle and is also involved in a 

helping ministry, the liabilities are compounded. An example of this might be 

persons who are super responsible and look out for everyone else's needs while 

neglecting their own. This could lead to burnout.  



It is my hope and my dream to share my own experiences with other adult 

children of alcoholics so that together we may more effectively minister to God's 

people. "Even when we know that we are called to be wounded healers, it is still 

very difficult to acknowledge that healing has to take place today."® We can be 

true signs of hope to others when we respond to our calling to recognize and deal 

with our own sufferings. This is the beginning of any genuine service to others. 

Our service is more authentic when it comes from a heart wounded by and 

recovering from the very suffering around which we are trying to pastor another. 

 



A PLAN OF ACTION FOR A PASTORAL RESPONSE 

GOALS AND OBJECTIVES 

To provide an opportunity for ministers who are CoAs to become aware 

of the self-defeating behaviors of the wounded healer in ministry. 

a. To develop an understanding that the family of origin has 

the potential to play out over and over in the ministry of the 

wounded healer. 

To identify the characteristics of adult children of alcoholics 

for wounded healers to explore in their own lives. 

Implementation: 

1, Develop an instrument to survey and to assess the effects of the 

family disease of alcoholism in ministers. 

Administer a survey to one hundred clergy or religious drawn from 

the two sabbatical programs at Notre Dame and from the residents of 

the South Bend/Mishawaka area to determine the numbers and needs of 

adult children of alcoholics in ministry. 

Interview fifteen clergy and religious from the survey sample for 

the purpose of determining their willingness and interest to 

participate in the project sessions. 

Use follow-up personal interview with five of the survey sample to 

discern how individuals identify themselves with the characteristics 

of CoAs and what effects these characteristics have had in their 

ministerial experience. 

To aid the target audience in a transformation process that will 

enhance the effectiveness of their ministry.  



To relate the traits of adult children of alcoholics to the 

possible outcomes in one’s ministry. 

To provide opportunities for personal growth and development 

in one’s recovery. 

Implementation: 

1, Invite those who participated in the survey and assessment interview 

to attend a series of three input/discussion sessions on three traits 

of adult children of alcoholics, and the ways in which those in 

helping ministries play out their own codependent behavior. Possible 

traits to be addressed at the sessions are: 

a. Super responsible/super irresponsible behavior 

b. Seeking approval and affirmation 

c, Judging self without mercy 

Provide the target audience with an opportunity to evaluate the 

process in terms of helpfulness to their ministry. 

 



SUITABILITY OF THE DESIGN 

All ministers are called to serve and to care for God's people. Adult 

children of alcoholics do this well. In fact, they do it so well that they are 

unconscious of their motivation. They deny their own needs; they serve, yet find 

it difficult to be served. Hopefully, this project will lead the participants 

to a greater awareness of how certain unconscious behaviors can prove to be a 

hindrance in one’s ministry. Once the awareness is present, the next step is 

to evaluate the behavior and make whatever effort necessary to change any 

behavior that could be damaging either to the minister or to those persons being 

served. 

TIMETABLE 

Develop assessment instrument (surveys and interviews) by September 15, 

1939, 

Complete surveys and interviews by October 15, 1989. 

Offer a series of input/discussion sessions between October 15 and December 

15, 1989, 

Evaluation of the project between December 15 and January 15, 1990. 

Write up the project by April 1, 1990. 

 



METHOD AND CRITERIA FOR EVALUATION 

After the sessions are over, I plan to distribute questionnaires to all 

who attended the sessions in order to ascertain the helpfulness to the pastoral 

ministers both personally and professionally. I will also interview at least 

five of the participants in hopes of receiving feedback which would be helpful 

in revising the project for a different target audience in the future. The 

results of the questionnaire and interview will also help to determine if the 

goals of the project were accomplished. 

 



POSSIBLE OUTCOMES 

Immediate: 

While participants complete the survey or participate in the interview, 

it is my hope that some will begin to discover some issues in their own life that 

are a result of growing up in an alcoholic household, and choose to learn how 

these issues might be related to their family system. 

During the input/discussion sessions, three of the most common CoA issues 

which are directly related to pastoral ministry will be addressed. (The issues 

chosen for the sessions will depend on feedback, and will also be based on my 

assumptions.) 

Upon completion of the sessions the participants will have an awareness 

of at least three characteristics of CoAs which can be self-defeating, and how 

these characteristics have affected their ministry, both positively and 

negatively. They will also be aware of ways in which they might continue in a 

transformation process in order that they might be more effective in their 

ministry. 

Remote: 

After finishing this project I would like to adapt it and offer it to 

nurses because it was sald that eighty-three percent of nurses come from 

alcoholic households.!® I plan to write an article on "The Wounded Healer in 

Ministry” for publication. Hopefully, I will also be able to provide an 

opportunity for an on-going support group for those participating in the project.  



II. IMPLEMENTATION OF PROJECT 

INTRODUCTION 

The idea for the project originated in 1987 when I realized that a great 

many of the religious and clergy I knew personally came from alcoholic 

households. I began reading in order to understand the reality of this 

phenomenon. 1 had planned to do research in order to confirm my assumptions 

about the high percentage of religious and clergy who are CoAs, but discovered 

that others had already done this. 

I then became interested in doing something to help bring about an 

awareness based on CoA issues. I wanted to help those affected by alcoholism 

to accept their family history. I also wanted to encourage a program of action. 

I am convinced that certain acquired behaviors can be self-defeating in ministry. 

I am also convinced that an awareness of this can lead to action and recovery. 

I see a sabbatical program as an ideal time and an appropriate setting to 

examine the effects of childhood experiences on one’s ministry, relationships, 

health, prayer life and one’s whole being. It is a time to re-evaluate and 

identify life issues, concerns and future direction. With all of this in mind 

I chose to use the two sabbatical groups at Notre Dame as my main target 

audience. 

The project, "Wounded Healer in Ministry," was based on three of the 

characteristics of CoAs, in order to foster an awareness of their impact on the 

ministry of the wounded healer. The tools for recovery from these 

characteristics, however, lie within one or more of the twelve steps which are 

action steps. 

AA (Alcoholics Anonymous), the original twelve-step program, was formulated 
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after a profoundly spiritual encounter experienced by Bill Wilson, the founder 

of AA. Since the founding of AA, many other twelve-step programs have been 

formed. "In the last 10 years, the number of these self-help organizations has 

nll quadrupled,... Many people today are being drawn to God through their 

participation in a twelve-step program. This program can become an "empowering 

tool to relieve our suffering, fill our emptiness, and help us extend God's 

nl2 presence in our lives. The twelve steps clearly state what we as Christians 

try to state in "church" language or theological language. The necessary 

components for the working of the twelve steps (awareness, acceptance, and 

action) will be intertwined throughout the entire project. 

The steps taken to carry out the project revolved around the survey, the 

interviews and the sessions: 

x, Survey 

Contacted the leaders of the two sabbatical groups and had meetings. 

Met with sabbatical groups to distribute the surveys. 

A 

b. Composed and printed the surveys. 

C 

d. Compiled the results of the surveys. 

Interviews 

Recruited volunteers. 

Composed interview questions. 

Did eight initial interviews before the sessions. 

Did seven follow-up interviews after the sessions. 

Sessions 

Had meetings to recruit speakers. 
Met with the director of the Alcoholism Council. 

Developed fliers and had them printed. 

Rented meeting space. 

Planned the three sessions held in October and November. 

Developed the evaluation form to be used after each session.  



PROJECT SURVEY 

The survey (Appendix A) was used in the project as an awareness-raising 

tool through which participants might get a sense of their own need for learning, 

growth, and/or recovery. The survey was also used to help participants become 

aware of the origin of certain codependent behaviors that could be self-defeating 

in ministry. In order to increase awareness the instrument was divided into a 

section on needs assessment and one on family history. 

The survey was distributed to one hundred clergy and religious who were 

the target group for the project. Following is a breakdown of the distribution: 

- 47 clergy in a Continuing Formation Sabbatical at Notre Dame 

- 29 clergy and religious in a Religious Leaders Sabbatical at Notre Dame 

- 24 clergy and religious in the South Bend/Mishawaka area 

Of the one hundred surveys distributed, seventy-three were returned; 63% 

were from males and 37% from females. Although the number of females receiving 

a survey was low, due to the composition of the sabbatical groups, the number 

of women participating in the completion of the survey was high. 

  

Table 1 

Surveys distributed 68 32 
Surveys returned 46 (68%) 27 (84%) 

Male Female 

| 
| 

|   
Options for interpretation: 

1. Are women more inclined to respond to surveys? 

2. Is it possible that more women than men who participated could relate  



to the project? 

Are the women who participated open to facing problematic issues in 

their lives? 

Needs Assessment 

The Needs Assessment Section was designed in such a way as to indicate 

tendencies toward codependent patterns of behavior in ministry and personal 

relations. These patterns apply not only to CoAs but to all persons from 

dysfunctional families. This section of the questionnaire consisted of 

fifty questions (Appendix A, pp. 48-50). The results were as follows: 

  

Table 2 

# of Persons "Yes" answers Percentage 

41 0 to 24 56% 

32 23 £050 L447     
According to the results in Table 2, forty-four percent of the participants 

exhibit strong tendencies toward codependent patterns of behavior in ministerial 

and personal relationships. Some of the comments made by those answering the 

Needs Assessment section were: 

1. "A great deal of the 'no’ answers were once ‘yes' for me, but I've been 

in therapy and worked hard on some issues for ten years." 

"I am from a large family. This imposed limitations which I think 

contributed to my codependent behavior." 

"Though my family had many serious relationship problems, I was fortunate 

to have had other early experiences which were stable and supportive." 

"I was discouraged at first by the number of 'yes' answers because I have  



been in a recovery program for three years; however, I realized that my 

'yes' answers were fewer and not as strong as they would have been three 

years ago." 

x. Ministry 

Of the six questions directly related to ministry and work 

situations, 54% answered 'yes' to four or more of these questions. 

The percentage of those strongly affected in ministry seems high. 

Options for Interpretation: 

1. Were some participants coming into the sabbatical program from 

situations of burnout? 

Might some persons have a sense that what they do is who they 

are? 

Might many who ranked high be the oldest and super-responsible 

child in their family? 

4. Was work performance highly affirmed for these persons? 

Relationships 

There were twelve questions which related directly to the topic 

of relationships. The number of persons strongly affected in this 

area was very low (4%). 

Options for Interpretation: 

1. Participants may have worked through some relationship issues, 

as indicated in the responses cited earlier. 

Awareness of codependent behaviors in relationships may be less 

obvious. 

What do the rules of "Don’t talk, Don’t trust, Don’t feel" do 

to the quality of relationships for codependent persons? 
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Family History 

The Family History section was designed to detect persons affected by 

dysfunctional behaviors in their family system. This section of the survey 

consisted of thirty questions. Nineteen persons (26%) answered "yes" to fifteen 

or more of the questions. 

There were some interesting observations coming from the responses in this 

section: 

1. Twenty-two out of seventy-three (30%) answered "no" to all of the 

questions. Another twelve (16%) answered "no" to three or less of the 

questions. This kind of response would indicate that there was no 

dysfunctional behavior in the family system. 

Fourteen out of the twenty-two (64%) answered "yes" to fifteen or more 

questions in the Needs Assessment, indicating tendencies toward 

codependency patterns of behavior, thereby implying some dysfunction 

in the family system. 

Three persons indicated that a parent or close relative may have been 

an alcoholic; however, they indicated no other dysfunctional behavior 

in the family system. Another four persons answered "yes" to fewer 

than six other questions in this section. 

The number of persons indicating being a CoA (29%) was lower than the 

statistics being published in writings about religious and clergy who 

are CoAs (40% to 60%). 

 



  

Table 3 

  

Alcoholics in the Family 

Parent 29% 

Grandparent 18% 
| Sibling 30%   
  

Options for interpretation: 

I 

2. 

How well is the clinical description of an alcoholic understood? 

Is there an awareness that there are millions of non-drinking 

alcoholics? 

Was the alcoholic in the family "non-existent" (i.e. ignored)? 

Was there denial of the existent situation? 

Was there any suppression of childhood memories? 

How well is the term "dysfunctional" understood? 

What is one's awareness of the operation of a dysfunctional 

family system? 

Was there a strong, healthy model outside of the home who 

served as a parent or support person? 

Were there older brothers and sisters who were able to intervene 

and "parent" younger siblings? 

What was one's placement and role in the family? 

How codependent was the non-alcoholic spouse? 

Was a grandparent an alcoholic, with the grandchild not realizing 

the impact of being the child of an alcoholic? 

Had the grandparents died before getting to know them? 

How free did parents feel to talk about alcoholism some thirty to 

forty years ago?  



14. What steps has one taken in their own recovery? 

(Note: The word "alcoholic" could be substituted with any other word that 

describes someone with dysfunctional behavior, such as "addict" or 

"abuser.") 

Some of the comments included in the Family History section were: 

1. 

2. 

"N.A." (non-applicable). The section was left blank. 

"I didn’t understand the term 'primary relationship.' No one in my 

immediate family was dysfunctional." 

"This problem did not affect my family." (answered all "no.") 

"I'm not from a family with such a dysfunctional member." (answered 

all. "no.") 

"The compulsion or addiction has not caused any great harm as yet." 

(Checked one question about parent having compulsion or addiction.) 

"Having left home right after high school, and at a time when my 

parents were quite young, I didn't experience the effects that my 

sisteyr did.’ 

"I answered this section although I wasn’t sure if I should since I 

do not feel I came from a dysfunctional family." (answered all "no" 

except one.) 

"I think that many of the negative factors in our family were mostly 

absorbed by two of my four siblings. The most frequent negative factor 

in our home was more avoidance than abuse or addiction." 

"There were periodic episodes of alcoholic behavior by my father. This 

caused intermittent stress in what was otherwise a happy, loving home 

environment." 

"My brother began drinking at 15, but no other family member was 
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dysfunctional, nor were my parents. My parents worried about my brother and that 

upset us children. The problem I felt was that it was never talked about at 

alll” 

I appreciate these and all of the other comments which gave me new insights 

for my project, and for further work in the area of CoAs. I think that some of 

the comments in the surveys confirm something I read. "Some CoAs have begun 

sharing that the roots of much burnout in ministry dig deeper than suspected, 

dig right back into families of origin."!® Much is being written today in the 

areas of codependency and dysfunctional family systems. 

 



PROJECT SESSIONS 

After the completion of the survey and some initial interviews (to be 

discussed later), the three input/discussion sessions were held (Appendix C). 

Each of the three sessions followed the same format: 

Welcome, Prayer, Opening Remarks 

Talk on one of the CoA Characteristics 

Betty - 15 minutes 

Speaker - 1 hour 

Question and Answer Period 

Concluding Remarks and Evaluation Betty - 15 minutes 

Announcements and Distribution of Handouts 

SESSION I: 

When: 

Where: 

Who: 

SESSION II: 

When: 

Where: 

Who: 

SESSION 111: 

When: 

Where: 

Who: 

"Dysfunctional Responsibility: A Burden of the Adult Child" 

Sunday, October 15, 1989 
72:00:-22:30. pum, 

Basil Hall, St. Mary's College, Notre Dame, Indiana 

Rev. Stephen Newton, C.S.C. 

-a consultant to various national and international treatment 

programs. 

-a lecturer, retreat director, and workshop presenter 

throughout the United States. 

-a publisher of articles related to the addictions field 

and the care and treatment of indigent persons. 

"Living Your Own Life Toward Undependence" 

Sunday, November 15, 1989 
7:00 «2:30pm. 
Basil Hall, St. Mary's College, Notre Dame, Indiana 

Sr. Monica Brown, 0O.P, 

-a former staff chaplain at Pathways Alcoholic Treatment 
Center in South Bend, Indiana. 

-a spiritual counselor in a drug and alcohol treatment 
center for adolescents and adults. 

-a lecturer. 

Are What We Were" 

Sunday, November 15, 1989 
7:00 - 3:30-p.m, 

Basil Hall, St. Mary's College, Notre Dame, Indiana 

Helene Polincinski  



-a psychotherapist specializing in group and individual 
therapy for adults from dysfunctional families. 

-a presenter of seminars and workshops. 

-a publisher of articles related to CoAs and dysfunctional 
family systems. 

 



SESSION I 

"Dysfunctional Responsibility: A Burden of the Adult Child" 

COA CHARACTERISTIC: SUPER-RESPONSIBLE OR SUPER-IRRESPONSIBLE 

The first session was based on the eleventh characteristic of a CoA: 

"Adult children of alcoholics are either super-responsible or super- 

irresponsible" (Appendix E, p. 60). After the welcome and prayer, an overview 

of the three sessions, as well as an explanation of the project were given. 

This was followed by a story and a discussion on the importance of awareness in 

any kind of personal growth and change. 

Summary of Talk: 

We are all affected by the system in which we grew up and continue to 

operate. We all took on different roles in the family system according to how 

we perceived authority being modeled. 

Some of the messages given to and received by the super-responsible child 

Be perfect. 

Try harder. 
You're special. 

Be strong. 

Work hard. 

Always be right. 
Be careful. 

You are responsible for the results. C
O
~
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Y
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These messages as well as the opposing healthy messages were described and 

illustrated through examples. 

Dysfunctional responsibility is the need to respond or the response out 

of need to please, placate, prove, earn, gain or succeed. Behavior then is 

determined by need and the only definition of success is winning. Healthy 
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responsibility is the ability to authentically respond with respect for ourselves 

and those around us. 

The speaker then elaborated on twelve of the behavioral characteristics 

of a person who is dysfunctionally responsible (Appendix D, p. 57). 

The dysfunctionally responsible person has a tendency not to want to do 

things, but to have them done; not to want to get places, but to be there; not 

to want to learn things, but to know them; not to want to earn things, but to 

have them. To let go and to trust that the process is more valuable than the 

relationship is a very difficult thing to do. 

Responsibility is simply the ability to respond. To respond in a healthy 

in a dysfunctional way depends on our background--what we've learned. Part 

who we are is someone who has inside of us a tremendously ferocious tendency 

work against authentic response. We need to be aware of this and accept it 

part of who we are. We need to move away from the notion that we are what 

30. 1 am what 1 am! 

 



EVALUATION OF SESSION I BY PARTICIPANTS 

There were thirty persons in attendance, some of whom were already involved 

in therapy or support groups. The following remarks center around how the 

session was helpful to the participants and what insights were gained. 

1. 

2, 

Most participants found the input helpful and enlightening. 

There seemed to be a relief on the part of many to discover that they were 

not alone in their struggle to overcome dysfunctional responsibility. 

There was an appreciation expressed for the focus on recovery as well as 

discovery. 

A couple of persons stated that they received affirmation as to their own 

experiences and efforts. 

Some persons indicated that they were present because of insights gained 

by doing the survey. 

Some indicated that they came because they hoped it would help them in 

their ministry. 

Several made some discoveries about their own behavior and their family 

system. 

The term "dysfunctional responsibility" was new to some and they wanted 

to learn more about it. 

Several expressed appreciation for the handout and the explanation given. 

Someone who hadn’t thought about being a member of a dysfunctional family 

began to question this as a result of hearing the talk. 

An important learning for one person was that there could be dysfunctional 

behavior in a family without actual substance abuse. 

A few persons indicated a new realization about their own behavior and now 

knew how to label it.  



SESSION II 

"Living Your Own Life: Toward Undependence" 

COA CHARACTERISTIC: SEEKING APPROVAL AND AFFIRMATION 

This session was based on the ninth characteristic of a CoA: "Adult 

children of alcoholics constantly seek approval and affirmation" (Appendix 

F.ap.” 60); After the welcome and prayer there was a review of the 

characteristic from the last session and another story on awareness. The 

characteristic for this session was stated as a lead-in to the talk. 

Summary of Talk: 

We are all wounded because we came out of the same system and have the same 

needs. The difference for us will be that we now have some awareness of what 

is going on, and we may decide to make a decision to be available to others in 

their recovery. 

Monica stated that "awareness can be power." She emphasized the importance 

of awareness and action in one’s personal growth. The rest of the talk was 

divided into four parts: 

Why CoAs seek approval and affirmation. 

How seeking approval and affirmation are manifested. 

Signals for acting out the characteristic. 
Treatment of the behavior. 

In part one of the talk Monica explained that many persons have an 

unhealthy need for approval and affirmation because a large percentage of the 

population are codependent and because so many persons are affected by 

alcoholism. In family systems affected by alcoholism there is often indirect 

communication. There are also unspoken rules and messages. 

In the next part on the manifestation of the characteristic of seeking 

approval and affirmation, the following three manifestations were explained: 
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1. Relationship addiction. 

2. Lack of boundaries. 

3. Impression management. 

There are some signals that can alert one to the fact that the 

characteristic of seeking approval and affirmation is in process. Some of these 

are: Blaming others for one's own behavior, feeling shame-based at someone 

else's reactions, and smiling inappropriately. 

In the part on the treatment the speaker elaborated in two main points: 

1. It is important to affirm oneself because affirmation was lacking 

as a child. 

It is important to give oneself unconditional love and acceptance 

and to nurture oneself by meditation, relaxation exercises, support 

groups, exercise, time with friends and pampering self. 

Monica challenged the participants to ask themselves how they stay 

healthy in the system. She gave out a handout for future reference 

(Appendix D, p. 58). This was followed by a question and answer period. 

 



EVALUATION OF SESSION II BY PARTICIPANTS 

Many of the participants from Session I were present, as well as an 

additional four persons. Following are some of the evaluation comments from 

those in attendance. 

1. 

2. 

Monica's title was intriguing to some persons who attended. 

Many found Monica's input very practical and applicable to their own 

lives. 

One person reported now being able to see the traits of codependency 

better, understand where they came from, and how to deal with them. 

Several said they came because of the quality of the last talk. 

Some received a new awareness of codependency. 

Comment from one participant: "I hope you'll do something like this 

series for the next sabbatical group." 

Monica received excellent ratings by many. 

A few said that the material was not new, but helped to reinforce 

their learning. 

 



SESSION III. 

"We Are What We Were" 

COA CHARACTERISTIC: JUDGING SELVES WITHOUT MERCY 

This session was based on the fourth characteristic of a CoA: "Adult 

children of alcoholics judge themselves without mercy" (Appendix E, p. 59). 

After the prayer and welcome, there was a recap of the last two sessions. The 

importance of awareness in a recovery process was stressed. It was pointed out, 

however, that the concepts of acceptance and action are also essential. It is 

not enough merely to be aware in order to change. 

Summary of Talk: 

If we're concerned about other people judging us, we're really judging 

ourselves, and we tend to become perfectionists and workaholics. Awareness is 

so important. We live by myths that we believe about ourselves. These are 

learned responses, not facts. 

Many CoAs are very hard on themselves and find it difficult to make 

mistakes and to admit them. Once CoAs get in touch with their issues they are 

among the healthiest people around. Before moving ahead in recovery it is 

important to learn how to think clearly. This is awareness. CoAs need to be 

challenged to think because they learned best how to feel as a child. Most 

feelings are experienced during the first six years of life. An adult is likely 

to make associations with how she/he learned to feel feelings as a child. People 

who judge themselves without mercy have difficulty with their feelings and think 

in the past. 

During our life we all go through the normal stages of development which 

must be completed in order to be healthy. If they're interrupted we need to go 

back to that stage in treatment.  



The developmental stages that must be completed are: 

i. 0 to 6 months. A time to receive unconditional love. 

2% 6 to 18 months. A time to develop a sense of belonging. 

18 to 36 months. The time to learn to think. 

3 to 6 years. A time of power and identity. 

6 to 12 years. A time to develop a sense of values from role models. 

6. 12 to 18 years. A time of learning to understand one’s body. 

Helene elaborated on the behaviors and needs for each of the above stages. 

She said that judging self without mercy is a learned pattern of behavior that 

can be picked up and reinforced at any stage of life. She also said that CoAs 

are never taught process and have a difficult time thinking something through. 

What a previous speaker had said was reiterated by Helene: "CoAs don't want to 

learn the process of anything. They want to have all the answers." 

After this input, the participants were led through a process exercise. 

The speaker went back through each age group and had the group reflect on these 

questions: 

gh What was my parents’ reaction to the things I did in this age group? 

What significant events happened at this age? 

What conclusions did I reach about doing things and getting support 

for doing them? 

 



EVALUATION OF SESSION III BY PARTICIPANTS 

Except for one new person, all the others in attendance had been at the 

sessions. Following are some evaluation comments: 

1. Several commented on the fact that their awareness of not being 

alone in their struggles to achieve wholeness was a support to them. 

Almost all of the participants indicated a desire to follow up in 

some way in the area of growth and recovery. 

This talk, more than the others, seemed to prompt thoughts of carry- 

over into one's ministry. 

As in previous sessions, a couple noted that the material was not 

new, but that it was helpful to hear at this point in their life. 

A common insight seemed to be an awareness of the importance of going 

through all life's stages. 

A few people indicated their gratitude for the opportunity to 

participate in the project. 

For one person in particular, the insights about CoAs having 

difficulty with process and thinking was an exciting discovery 

because it confirmed this person's feelings. 

Most participants rated this speaker as excellent. 

 



INTERVIEWS 

As a part of the project, fifteen persons from the survey sample were 

interviewed. Eight were interviewed before the sessions, and seven after the 

sessions. These persons volunteered through a form given along with the survey 

(Appendix B). This section is a compilation of both the initial and follow-up 

interviews. Since a few of the volunteers had already been positively 

predisposed there is automatically some subjectivity and bias in the results. 

Initial Interviews (Before Project Sessions) 

The purpose of the initial interview was to determine the participant's 

willingness to participate in the project (Appendix H, p. 64). Eight interviews 

were held before the sessions and achieved the aforementioned purpose. 

Much of the discussion in the interviews centered around reactions to the 

surveys and an explanation of the project in greater detail. My sense of the 

interviews was that of a teaching/learning period. Most of the persons 

interviewed had not been to a support group or a twelve-step meeting, and several 

were not familiar with the broad definitions of codependency and dysfunctional 

family systems. They were, however, very interested, especially in relation 

to the effects on their ministry. The interviews were also an opportunity to 

encourage participation, and this proved to be successful since almost all who 

were interviewed attended the sessions. 

The most exciting interview was with a priest who is in his sixties. As 

a result of completing the survey he became aware of the impact that growing up 

in his dysfunctional family had on him. He was so impressed that he attended 

all the sessions, joined the CoA support group for clergy and religious, and 

began counseling. When his sabbatical program ended after four months, he asked 
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to continue in the other nine-month sabbatical. 

One priest said that "the survey opened the door--it shocked me!" I found 

out later that he attended six meetings, read, and listened to tapes while in 

the sabbatical as a result of his awarenesses. The initial interviews were also 

helpful in planning the sessions. 

Follow-Up Interviews (After Project Sessions) 

Seven persons who had attended at least two sessions were interviewed and 

gave feedback helpful to the accomplishment of the goals (Appendix H, p. 65). 

Four of these were some of the same who did the initial interviews. The seven 

were chosen from among those who volunteered at the end of the sessions. There 

were more than enough volunteers for both interviews, and several who had not 

been contacted asked about having an interview. There seemed to be an eagerness 

to talk about issues related to the project. 

Some of those interviewed had been previously involved in counseling or 

a support group. The general feeling received from these participants was that, 

although the project was a good experience and helpful to them for reinforcement 

of certain ideas, they received no new insights. One person said that the 

sessions "repackaged" some of his thoughts. Another persons said that even 

though the material presented in the sessions was familiar to her, she understood 

it better after hearing it again. Another person felt affirmed. What was 

helpful to another was the re-thinking and remembering that took place during 

the sessions. 

For those who found the material presented to be new information there 

seemed to be some new discoveries and an openness to learning more about 

themselves. One person sald that "participation in the project opened my eyes 

to the fact that I'm an adult child of an alcoholic from a dysfunctional family." 
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Three of the five interviewed said that they would either seek counseling or 

continue in it, and seven out of the fifteen interviewed mentioned attending a 

support group now or in the future. 

The follow-up interviews especially were helpful in the evaluation of the 

project. I found the interviews to be a rewarding experience. It was a 

privilege to hear people’s stories and exciting to be a part of their discovery 

and recovery. 

 



III. THEOLOGICAL REFLECTIONS 

The three concepts for any kind of recovery, as I see them, are awareness, 

acceptance, and action. These do not always happen in the order listed, however. 

For example, one form of action is to attend AA, Al-anon, CoA, or other twelve- 

step meetings, and as a result, one may come to a new awareness. On the other 

hand, one might have awareness about a certain issue but never move to action. 

Although apparently secular in nature, the components - awareness, acceptance, 

action - also have a basis in Scripture and theology. The twelve-step program, 

as a spirituality, is one way in which a person can realize recovery through 

awareness, acceptance, and action. Richard Rohr describes the twelve steps of 

AA as a genuine spirituality which "will go down in history as the significant 

and authentic American contribution to the history of spirituality."!* 

AWARENESS 

Some of the theological themes touched upon in coming to an awareness of 

one's woundedness are: Eucharist, grace, and redemption. 

A CoA feels broken and is broken. He/she is powerless and acknowledges 

this through step one of the twelve steps (Appendix F). Through the Eucharist 

we are reminded of our brokenness. At the Last Supper "Jesus took bread, blessed 

it, and broke it, and gave it to his disciples" (Mt. 26:26). As wounded healers 

we are broken bread for others. 

CoAs sometimes tend to blame their alcoholic parents for their woundedness. 

Just as with the story of the man born blind we can apply Jesus’ message to 

ourselves: "It was no sin, either of this man or of his parents" (In. 9:3). 

Jesus goes on to tell us that He will heal us from our blindness: "I came into 

this world. ..to make the sightless see" (Jn. 9:39). 
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What enables us to be aware of our brokenness is grace. Jesus promised 

us that His grace would be sufficient for us. Grace is seeing things in a new 

light and acting accordingly. Step eleven tells us that it is through our own 

power, as well as God's power (grace), that "we come to an awareness of our inner 

selves" (Appendix F). Not until we have been made aware of our woundedness and 

brokenness can we come to a new sense of wholeness--"a new awareness of 

spirituality" (Step 12, Appendix F). "The most beautiful people we have known 

are those who have known defeat, known suffering, known struggle, known loss, 

and have found their way out of the depths."!® We are meant to be holy. We are 

meant to be whole. Spirituality is holiness, and holiness is wholeness. 

Paul's second letter to the Corinthians stresses the close connections 

between our suffering, God's consolation, and our ability thereby to console 

others in their suffering. "He (God) comforts us in all our afflictions and thus 

enables us to comfort those who are in any trouble with the same consolation we 

have received from him" (2 Cor. 1:1-7). To be poor, sorrowing, and lonely 

disposes us to appreciate God's compassion and kindness and then to share that 

same consolation with others. At a twelve-step meeting the participants receive 

each other’s brokenness and hold one another's pain and shame in their hearts. 

This is redemption, because there is reception. After all, "what is not 

received, cannot be redeemed."!® In Scripture we read about how Jesus received 

the blind, paralyzed and marginated. The twelve-step program helps participants 

to get in touch with their own blindness, paralysis and loneliness. These steps 

toward wholeness constitute redemption. There is a story told by an ancient Sufi 

about a Rabbi who was asked to speak a word of wisdom that would guide people 

all through their life. The Rabbi summed up his whole message in one word, 

"awareness." This story is not unlike Jesus’ words of admonition in the parable 
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of the Ten Virgins, "Keep your eyes open, for you know not the day or the hours" 

(Mt. 25:13). Without awareness there can be no recovery. 

ACCEPTANCE 

Once we are aware of our woundedness we can more easily come to an 

acceptance. What theology and Scripture reveal to us in the area of acceptance 

are such concepts as trust, surrender and forgiveness. Step one says that "we 

accept that we are powerless" (Appendix F). 

One of the characteristics of CoAs is that they constantly seek approval 

and affirmation (Characteristic 9, Appendix E). The reason for this is because 

it is so difficult to trust and to believe in oneself. CoAs tend not to accept 

themselves as they are. In the storm at sea Jesus asks his disciples, "Why are 

you lacking in faith?" (Mk, 4:40), In another passage Jesus says, "Fear is 

useless. What is needed is trust" (Mk. 5:36). For: the CoA, it is not 

sufficient simply to be aware of certain self-defeating behaviors, it is also 

necessary to accept the behavior as part of who one is. Then, and only then, 

will any kind of action be beneficial. 

Acceptance takes a certain amount of surrender. The AA slogan, "Let go 

and let God," is an important piece of wisdom. When we surrender it is easier 

to work step six: "We give to God...all former pain, hurt, and mistakes, 

resentments and bitterness, anger and guilt" (Appendix F). 

The super-responsible person has a very difficult time with surrender. 

This type person can't say "no." He or she is a perfectionist, and has to be 

in control of all situations. Surrender means letting go and dying to self. 

A helpful scripture passage here is, "Unless the grain of wheat falls to the 

earth and dies, it remains just a grain of wheat" (Jn. 12:24). Another passage 

which speaks to surrender is the Gethsemani story (Mt. 26:36-45). When we 
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surrender we come to God in our brokenness. We have a sense of freedom because 

we believe in the Pauline theology of the thorn in the flesh and of our weakness 

being our strength. 

One of the best ways of accepting self comes through the ability to forgive 

self. CoAs have a tendency to judge themselves without mercy. (Characteristic 

4, Appendix E). In the story about the woman caught in adultery it is easy to 

see how readily Jesus forgives. He tells the woman that since no one else has 

condemned her neither would he (Jn. 8:1-11). In the "Our Father" we pray that 

we may be forgiven as we forgive others. Through Christ’s blood our sins have 

already been forgiven (Eph. 1:7-10). We need only to forgive ourself. The 

ultimate goal for any CoA and any support group is forgiveness and acceptance. 

ACTION 

It is not sufficient to be aware of and accept one’s woundedness, even 

though these are essential for any kind of growth. What is needed for recovery 

is action. Most of the twelve steps are action steps (cf. Appendix F). On a 

theological level, action implies discipleship, community and transformation 

for CoAs. Jesus said, "Blest are the sorrowing; they shall be consoled. Blest 

are the lowly..." (Mt. 5:4-5). Although Jesus declares blest those who are poor, 

sorrowing, lowly, hungry and thirsty, these traits do not make one any more or 

less holy than others. These attributes are meant for discipleship. 

Henri Nouwen gives a beautiful example of discipleship in The Wounded 

Healer. He tells a story about the Messiah sitting among the wounded, binding 

his wounds one at a time waiting for when he will be needed.!’ So too, with the 

minister. The minister "is called to be the wounded healer, the one who must 

look after his own wounds but at the same time be prepared to heal the wounds 

of others."!” The mystery is in the healing. As we reach out to be healed, we 
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are healed. 

The twelve-step group can be compared to the Emmaus journey in the sense 

of "walking with" others on their journey to wholeness (holiness). There is an 

immediate sense of community coming from the sharing of similar struggles. One 

can sense a spirit of love, care, forgiveness, acceptance, openness, honesty 

and trust. Furthermore, step twelve requires that we "be instrumental in helping 

others receive the message of The Twelve Steps."!® Recovery is achieved in 

community. 

Scripture tells us that faith must be accompanied by works. Scripture is 

filled with many action passages such as Peter walking on the water (Mt. 14:29). 

Of the disciples, we are told "they immediately abandoned their nets and became 

his followers" (Mk.1:18). The importance of taking action is also emphasized 

in the words, "It is not listening to the Law but keeping it that will make 

people holy in the sight of God" (Rom. 2:13). Recovery happens in the action 

we take, and the journey to wholeness takes a long time. Transformation is a 

life-time process, and the hardest part is the beginning. 

Anyone who has embarked upon a twelve-step program and worked at their 

recovery seriously, can identify with this passage: "The people that walked in 

darkness has seen a great light; on those who live in a land of deep shadow a 

light has shone. You have made their gladness greater, you have made their joy 

increase" (Is. 9:3). The twelve-step spirituality offers hope to those who are 

willing to turn to God in their pain and learn to trust as they never have 

before.  



IV. EVALUATION OF PROJECT 

I am absolutely delighted with the project! The outcomes far exceeded my 

expectations, as well as the outcomes listed in the "Possible Outcomes" section 

of the project proposal (p. 9). I wish:that 1 could. include here all the 

comments received (both spoken and written), and all of the discoveries that I 

have experienced both during and after the project. My initial thought was that 

if the project would bring about some new awareness, acceptance and action, even 

for one person, then I would consider it a worthwhile endeavor. 

Although there is no way to measure results or ever to know the impact of 

the project, I feel that many persons benefitted. Some of its fruit may "ripen" 

in time. For example, one priest who filled out the survey was unaware at the 

time that he came from a dysfunctional family but after leaving the program and 

listening to some tapes about the dysfunctional family, he came to some new 

realizations. One priest wrote in a letter after he returned to his parish, "If 

ever there was a wounded healer in the process of being healed, it is I. I came 

back from South Bend so refreshed and alive. I even contacted several religious 

about beginning CoA groups here." I have heard of two sisters and a priest who 

have started in counseling or a CoA group. While still a part of the sabbatical 

program at Notre Dame, five persons attended the CoA group for clergy and 

religious in South Bend. 

A total of thirty-seven persons attended one or more of the 

input/discussion sessions. Seventy-three persons completed the survey,and 

fifteen participated in the interviews. The number of session participants was 

lower than the number hoped for; however, the number of surveys returned was 

outstanding.  



Of those participants in the sessions at least one-third had attended CoA 

or other support group meetings prior to the offerings of the project. As a 

result, they were hoping for more new input. It was stated by some of these 

persons that the sessions reinforced their previous learnings rather than 

presented them with new insights. Since there was no way of knowing how many 

had been previously predisposed to the material presented, the sessions were 

designed to offer general basic information for someone from a dysfunctional 

family. 

One of the unexpected outcomes of the project was the publication of 

articles on CoAs who are clergy and religious by two writers who had heard about 

the project. One article appeared in The Northwest Catholic newspaper and was 

mailed to 34,755 households (Appendix I, p. 66-7). Another article appeared in 

a St. Mary-of-the-Woods publication called, "Celebrating." This was mailed to 

more than 24,000 households (Appendix I, p. 68). 

The ramifications of the project most likely will never be known; however, 

the goals of providing opportunities for awareness and action were definitely 

accomplished. 

 



V. CONCLUSIONS AND RECOMMENDATIONS 

The project was developed in such a way so as to center around three 

characteristics of CoAs and the ways in which these characteristics can be self- 

defeating in one’s ministry, especially where awareness around this is lacking. 

As the project developed, it became clear that the three basic concepts of 

awareness, acceptance and action were the underlying themes of the project, with 

the concept of awareness being the major theme. 

The concept of acceptance surfaced in comments like, "I realized that many 

other religious have the same problems and I can accept mine better now." The 

concept of action was also noted in statements like, "When I leave here I will 

find a spiritual director and pursue ongoing counseling." Another person said, 

"If I hadn't been here in the sabbatical I would not have gotten into CoA or 

counseling. I had the time." This last statement confirmed my idea that this 

kind of project is an ideal one to implement with a sabbatical group. 

Some of my learnings from doing the project were: 

1. In doing this again I would consciously center the project around 

the themes of awareness, acceptance and action, instead of 

characteristics of CoAs. 

I would choose a sabbatical group as a target audience again; 

however, I would choose one with a more equal number of males and 

females. 

I would distribute less surveys. It was suggested that I do fifty 

instead of one hundred, but because of the make-up of the one 

sabbatical group of forty-seven (being totally a male group), it was 

difficult to do otherwise since 1 wanted to use both sabbatical 
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groups and also some clergy and religious from this area. 

I piloted the survey with ten persons beforehand. I wish I had done 

this with other parts of the project, such as the interview and 

evaluation questions to ascertain their clarity. 

Another change I would make would be to get some sense of people's 

recovery experience and knowledge of the topic through the surveys. 

I would feel more confident now to do more of the sessions myself. 

In conclusion, I note that ‘my greatest awareness was that the 

implementation of the project was my way of working the twelfth step which is 

to share with others. I am so excited about my own growth that I was unconscious 

at first how much I needed to make it possible for others to have the same 

victory. "Suffering-healing is a process that leads to a realized creation in 

the life of each of us."?® 1 feel like I am no longer just a wounded healer in 

ministry, but a healing healer, and I am eager to keep being healed while at the 

same time helping others be healed. 
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APPENDIX A 

The Wounded Healer in Ministry 
Project Survey 

Profile: 

Age: 1120-30 Sex: O Male 
0 30-40 O Female 
0 40-50 
0 50-60 Status: 0O Clergy, Diocesan 
0 60-70 0 Clergy, member of religious 
[170+ order/congregation 

O Member of religious order/congregation 

Most recent ministry experience: 

  

(Please identify). 

A. Needs Assessment 
(adapted from a questionnaire by Sondra Smalley) 

Please check the answers below that best describe your feelings, behavior 
and experiences. The categories of questions are designed to indicate 

tendencies toward codependent patterns of behavior in ministerial and 
personal relationships. 

Yes No Questions 

1. Was living with your family of origin stressful? 
2. Do you often feel guilty when you don't call, write or visit 
family? 
3. Is your work environment often stressful? 
4. Do you often find it important to succeed? 
>. Do you usually feel devastated if someone close to you is 
disapproving? 

6. Does it seem that your feelings often go up and down with 
another's moods? 

7. Do you sometimes go along with another's wishes even 
though it makes you uncomfortable? 

8. Do you have difficulty relating to authority figures? 
9. Do you often feel intimidated by others? 

48  



Appendix A 

10. Are you constantly looking for approval? 
I'l. Are your friendships and social life often stressful? 
12. Do you find it difficult to take time for leisure? 
13. Do you procrastinate when faced with undesirable tasks? 
14. Do you often feel overworked? 
15. Do you often feel no one supports you in time of need? 

16. Do you ever experience "love shifts” (substituting one 
addiction for another? 
17. Do you feel you are over focused on friend, job, food, 
activity? 
18. Did you tend to be grown-up early (little adult)? 
19. Do you often tend to be serious? 
20. Do you often feel used, tired and put upon in a 
relationship? 

21. Do you find that you are always taking care of others? 
22. Is it difficult for you to ask for what you want? 
23. Is it difficult for you to know what you want? 
24. Do you often neglect yourself? 
25. Do you often put others first? 

26. Are you often more tolerant than most people are? 

27. Do you have tolerance breaks (moving quickly from 
sweetness to rage)? 
28. Do you ever fear the power of your anger? 
29. Do you often put up with inappropriate behavior? 
30. Do you often keep quiet or not ask things in order to 
maintain relationship equilibrium? 

31. Do you feel your personality type is not okay? 
32. Do you find it difficult to be flexible and make changes 
readily? 

33. Do you often wish you were quieter, more outgoing, more 
consistent, more flexible, etc.? 

34. Do you often blame yourself when things go wrong? 
335. Do you judge yourself without mercy? 

36. Do you negatively compare yourself to others? 
37. Do you often feel vulnerable? 
38. Do you find it difficult to make a decision and be 
comfortable with it? 
39. Do you wait to be chosen in primary relationships? 
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40. Do you often overvalue or undervalue yourself or the other 
person in primary relationships? 

41. Are you either overinvolved or underinvolved in 

relationships? 
42. In arelationship, do you often feel smothered? 
43. In arelationship, do you fear abandonment? 
44. In a relationship, do you feel you often give more than 
you get? 
43. Is it hard for you to end relationships? 

46. Do you tend to have unequal relationships? 
47. Do you often have relationships that come close, then 
distance? 
48. Do you find it difficult to say no in close relationships? 
49. Do you tend to tell too much, too soon, too often, or to too 
many people? 
50. Do you often feel powerless in primary relationships 

(Parents, significant others)? 

Additional Comments: 
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B. Family History 
(adapted from C.A.S.T. by John W. Jones, Ph.D., Family Recovery Press.) 

Please check the answers below that best describe your feelings, behavior 
and experiences related to dysfunctional behavior of a family member. A 
dysfunctional family is one in which its members have been adversely 
affected by compulsions, mental or physical abuse, chronic mental or 
physical illness, and/or addiction (e.g. alcohol, drugs, gambling, sex, etc.). 

Yes No Questions 

I. Have you ever thought that your household was negatively 
affected because a family member suffered from compulsions, 
addictions, or chronic illness? 

2. Have you ever lost sleep because of a family member's 
dysfunctional behavior? 
3. Did you ever feel alone, scared, nervous, angry, or frustrated 

because a parent/sibling had no control over the dysfunctional 
behavior? 
4. Did you ever argue or fight with a parent when he or she 
was exhibiting dysfunctional behavior? 
S. Did you ever threaten to run away from home because of the 
dysfunctional family situation? 
6. Has a parent ever yelled at or hit you or other family 
members as a result of his or her problem behavior? 
7. Have you ever heard your parents fight as a result of a 
parent's dysfunctional behavior? 
8. Did you ever protect another family member from the 
person displaying dysfunctional behavior? 
9. Did many of your thoughts revolve around a dysfunctional 
parent/sibling or difficulties that arise because of his or her 
dysfunction? 

10. Did you ever fear that your parents would divorce due to 
the family dysfunction? 
11. Did you ever feel caught in the middle of an argument or 
fight between a dysfunctional parent and your other parent? 
12. Have you ever been blamed for a parent's or sibling's 
problem behavior? 
13. Did you ever wish your home could be more like the homes 
of your friends who did not have a dysfunctional family 
member?  
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14. Did a parent frequently make promises to you that he or 
she could not keep because of the dysfunction? 
15. Did you ever stay away from home to avoid the 
dysfunctional parent/sibling or your other parent's reaction to 
the family situation? 
16. Have you ever felt sick, cried, or had a "knot" in your 
stomach after worrying about a parent/sibling's behavior? 
17. Did you commonly take over chores and duties at home 
that were the responsibility of the parent? 
18. Have you ever withdrawn from and avoided outside 
activities and friends because of embarrassment and shame 
over a family member's problem? 

19. Did you ever feel that you were responsible for or caused 
your family situation? 
20. Have you ever felt that your parents did not love you? 
21. Did you ever resent a parent's addiction, compulsion or 
i1iness? 
22. Have you ever attempted to change or control the 
dysfunctional family member's behavior? 

23. Have you ever worried about a family member's health 
because of his or her addiction? 
24. Did you ever think that one of your parents was an 
alcoholic? 
235. Did you ever think that one of your grandparents was an 
alcoholic? 
26. Did you ever think that one of your siblings was an 
alcoholic? 
27. Did you suffer mental or physical abuse in your family of 
origin? 
28. Did you ever think that one of your family members may 
have been afflicted with a compulsion or addiction such as 
gambling, overeating, overworking? 
29. Did you ever think that one of your family members may 
have been a drug addict or sex addict? 
30. Did you have a family member who suffered from chronic 
mental or physical illness? 

Additional Comments:  
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"The Wounded Healer in Ministry" 

Sr. Betty Hopf 
4514-3C Hickory Road 
Mishawaka, IN 4654S 

(219)-277-2876 

O Yes, | would like to participate in the project interview process. 

O Yes, | would like to attend the three follow-up sessions (a minimal 

donation will be requested to cover expense of materials and speakers). 

O Yes, | would like to receive further information about ACA support groups 
in the South Bend area. 

Name 
Address 
  

  

  

Phone 
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The Wounded Healer in Ministry Series 

"Dysfunctional 
Responsibility: 

A Burden of the Adult 
Child” 

Rev. Stephen Newton, C.5.C. 

Steve has served as a consultant to various national and international treatment 
programs, lectured and conducted retreats and workshops throughout the United 
States. He has also published articles in various journals related to the addictions 
field and the care and treatment of indigent persons. 

  

    
  

when: Sunday, October 15, 1989 

7:00 - 8:30 p.m. 
where: Basil Hall, St. Mary's College 

Designed for priests, brothers, and sisters... 
-who wish to better understand themselves 

in relation to their families of origin. 
-who desire an awareness of the effect of certain 
learned behaviors on one's ability to minister. 

-who seek new ways of relating to those persons 
with whom they live and work. 

Arranged by Sr. Betty Hopf in partial completion of requirements for her master's degree in 
pastoral theology. For more information or transportation, call Betty (277-2876). A $2.00 
donation will be requested to cover speaker's cost. 

Future Presentations: 

November S, 1989 November 19, 1989 
Sr. Monica Brown, O.P. Helene Polincinski 
“Living Your Own Life: Toward Undependence” “We Are What We Were"  
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The Wounded Healer in Ministry Series 

"Living Your Own Life: 
Toward 

Undependence” 

or. Monica Brown, O.P. 

Formerly a staff chaplain at Pathways Alcoholic Treatment Center in South Bend, 
Monica works as a spiritual counselor in a drug and alcohol treatment center for 
adolescents and adults. She has given numerous lectures in her field. 

  

      

when: Sunday, November 5, 1989 
7:00 - 8:30 p.m. 

Where: Basil Hall, St. Mary's College 

Designed for priests, brothers, and sisters... 
-who wish to better understand themselves 

in relation to their families of origin. 
-who desire an awareness of the effect of certain 
learned behaviors on one's ability to minister. 

-who seek new ways of relating to those persons 
with whom they live and work. 

Arranged by Sr. Betty Hopf in partial completion of requirements for her master's degree in 
pastoral theology. For more information or transportation, call Betty (277-2876). A $2.00 
donation will be requested to cover speaker's cost. 

Final Presentation in the Series: 

November 19, 1989 
Helene Polincinski 

"We Are What We Were" 
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The Wounded Healer in Ministry Series 

"We Are 

what We Were" 

Helene Polincinski 

  

Helene maintains a private psychotherapy practice specializing in group and 
individual therapy for adults from dysfunctional families. In addition, she has 
conducted numerous seminars and workshops, and published articles on the topic.     
  

When: Sunday, November 19, 1989 

7:00 - 8:30 p.m. 

Where: Basil Hall, St. Mary's College 

Designed for priests, brothers, and sisters... 
-who wish to better understand themselves 

in relation to their families of origin. 
-who desire an awareness of the effect of certain 
learned behaviors on one's ability to minister. 

-who seek new ways of relating to those persons 
with whom they live and work. 

Arranged by Sr. Betty Hopf in partial completion of requirements for her master's degree in 
pastoral theology. For more information or transportation, call Betty (277-2876). A $2.00 
donation will be requested to cover speaker's cost.  
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A PERSON WHO 15 DYSFUNCTIONALLY RESPONSIBLE TENDS TO: 

+ think for and be responsible for other people. 

+ seek the approval and attention of others in order to fesl good. 

+ feel anxious or guilty when others have a problem. 

¥ not know what s/he wants or needs. 

+ throw temper tantrums or collapse when things don't work out the way s/he wants. 

+ focus most energy on others and their happiness. 

¥ try to prove to others that s/he is good enough to be loved. 

+ idealize others and be disappointed when others don't live up to his/her expectations. 

+ feel unappreciated and unseen by others. 

¥ blame him/herself when things go wrong. 

¥ think s/he is not good enough. 

+ fear rejection. 

+ be afraid of making mistakes. 

v wish others would love him/her more. 

v try not to make demands on others. 

+ let others hurt him/her without protecting self. 

+ find it hard to be alone with him/herself. 

+ keep busy so s/he doesn't have to think about things. 

¥" not need anything from anyone. 

+ experience people and life as either all good or all bad. 

¥ lie to protect those loved. 

+ feel very scared and hurt but tries not to show it. 

+ feel anxious most of the time without knowing why. 

+ be afraid of his/her own anger. 

+ feel trapped in relationships. 

+ feel someone else must change so s/he can feel better. 
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UNDEPENDENCE: "...that desirable balance wherein we 
acknowledge and meet our healthy, natural needs for people and 
love, yet don't become overly or harmfully dependent on them." 

--Penelope Russianoff 

Finish up business from our childhoods, as best we can. Grieve. Get some perspective. 
Figure out how events from our childhoods are affecting what we're doing now. 

Nurture and cherish that frightened, vulnerable, needy child inside us. The child may 
never completely disappear, no matter how self-sufficient we become. STress may cause 
the child tocry out. Unprovoked, the child may come out and demand attention when we 
least expect it. 

Stop looking for happiness in other people. Our source of well-being is not inside others: 
it's inside us. Learn to center ourssives in ourselves. 

We can learn to depend on ourselves. Maybe other people haven't been there for us, but we 
can start being there for us. 

We can depend on God, too. He's there, and he cares. Our spiritual beliefs can provide us 
with a strong sense of emotional security. 

Strive for undependence. Begin examining the ways we are dependent, emotionally and 
financially, on the people around us. 

“Continually restate to yourself the purpose of your life." 

--0swald Chambers  
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CHARACTERISTICS OF ADULT CHILDREN FROM 
ALCOHOLIC FAMILIES" 

1. Adult children of alcoholics quess at what normal is. 
a. We have no experience with what is normal. 
b. Home life varied from slightly mad to extremely bizarre. 
c. We lived in a world we created for ourselves, a world of "what life would be like if..." 

2. Adult children of alcoholics have difficulty in following a project through from beginning to 
end. 

a. We feel that we are procrastinators. 
b. We grew up in an environment where everything was a big deal, going to do this or that. 
c. Wedon't know how to problem solve. 

3. Adult children of alcoholics lie when it would be just as easy to tell the truth. 
a. Lying is basic to the family system affected by alcohol. 
b. Lying is part of the denial of the problem. 
Cc. We saw the non-alcoholic cover up for the alcoholic member. 
d. We derive no real benefit from lying. 

4. Adult children of alcoholics judge themselves without mercy. 
a. We were constantly criticized; we think that we are never good enough. 
b. We always fall short of the mark we set for ourselves. 
c. We experience a great amount of pressure on ourselves all of the time. 

©. Adult children of alcoholics have difficulty having fun. 
a. Aschildren, we didn't hear laughing and joking by the parent. 
b. We came to believe that being child-like is equivalent to being foolish. 

6. Adult children of alcoholics take themselves very seriously. 
a. We cannot take work seriously and not take ourselves seriously. 
b. We are prime candidates for burnout. 

7. Adult children of alcoholics have difficulty with intimate relationships. 
a. We have no frame of reference, since we never had a model for heaithy relationships in 
the family. 
b. The message we heard as children was “Come close, go away," expressing the 
inconsistency of a loving parent-child relationship. 
c. We have a fear of being abandoned. 

8. Adult children of alcoholics over-react to changes over which they have no control. 
a. As children we were not in control; the alcoholic's life was inflicted on us. 
b. To survive we needed to take charge of our environment. 
c. We became controlling, rigid, and lacking in spontaneity. 

  

* Adapted from Janet Woititz, Adult Children of Alcoholics, 1963. 
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9. Adult children of alcoholics constantly seek approval and affirmation. 
a. Our parents’ influence became most important. 
b. The messages were mixed: "yes -- no," “| love you -- go away." 
c. Affirmations that were not received on a day-to-day basis were interpreted as negative. 

10. Adult children of alcoholics feel that they are different from other people. 
a. Socializing, being a part of any group, was/is very difficult. 
b. Our social skills were not allowed to develop. 
c. It is difficult to believe that we can be accepted simply for who | am. 

11. Adult children of alcoholics are either super responsible or super irresponsible. 
a. Either we take it all on, or give it all up. 
b. Saying “no” is extraordinarily difficult. 

12. Adult children of alcoholics are extremely loyal, even in the face of evidence that the loyalty 
is undeserved. 

a. Our loyalty is the result of fear and insecurity and modeled behavior that says "no one 
walks away because the going gets rough.” 
b. Since making a friend or developing a relationship is so difficult and so complicated, it 
becomes permanent once the effort has been made. 
Cc. We find safety in an established relationship. 

13. Adult children of alcoholics are impulsive. 
a. We lock ourselves into a course of action without thinking of alternatives or 
consequences. 
b. Since, as children, we could not predict the outcome of any given behavior, we don't 
know how to do it now. 
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TWELVE STEPS FOR CO-DEPENDENTS 

1. We acknowledge and accept that we are powerless in controlling the lives of others, and that 
trying to control others makes our lives unmanageable. 

2. We have come to believe that a power greater than oursslves can restore enough order and hope 
in our lives to move us to a growth framework. 

5. We make a decision to turn our lives over to this power to the best of our ability, and honestly 
accept that taking responsibility for ourselves is the only way growth is possible. 

4. We take an inventory of ourselves, looking for our mental, emotional, spiritual, physical, 
volitional and social assets and liabilities. We look at what we have, how we use it, and how we can 
acquire what we need. 

S. Using this inventory as a guide, we admit to ourselves, to God as we understand God, and to other 
caring persons the exact nature of what is within that is causing ourselves pain. 

6. We give to God as we know God, all former pain, hurt and mistakes, resentments and bitterness, 
anger and quilt. We trust that we can let go of the hurts we cause and receive. 

7. We can ask for help, support and guidance. We are willing to take responsibility for ourselves 
and be responsible to others. 

8. We begin a program of 11ving responsibly for ourselves, for our own feelings, mistakes, and 
successes. We become responsible for our part in relationships to others. 

9. We make a list of persons to whom we want to make amends and commence to do so, except 
where doing so would cause further pain for others. 

10. We continue to work our program each day, checking out our progress and asking for feedback 
from others in our attempt to recover and grow. We do this through support groups. 

11. By means of our own power and a Higher Power, we come to awareness of our inner selves. 
We do this through reading, listening, meditation, sharing, and other ways of centering and getting 
in touch with our inner selves. 

12. Having experienced the power of growing toward wholeness, we find our bodies, minds, and 
spirits awakened to a new sense of physical and emotional relief which leaves us open to a new 
awareness of spirituality. We seek to explore our meaning in life by honest sharing with others, 
remembering that "Becoming Who We Are" is a lifetime task which must be done one day at a time. 
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THE WOUNDED HEALER IN MINISTRY 

Evaluation 

1. What prompted you to attend this lecture? 

2. What new insights did you gain this evening? 

3. How was this session helpful in terms of better understanding yourself or someone else from a 
dysfunctional family? 

4. Give an overall rating of the speaker. 

S. Do you plan to attend the next lecture(s)? 

6. Any other comments. (Use back if necessary)  
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THE WOUNDED HEALER IN MINISTRY 

Evaluation 

1. Please check. | have participated in the project ( The Wounded Healer in Ministry) in the 
following ways: 

Completed initial survey in Sept./0ct.  ____ Attended session #3 (Nov. 19). 
Attended session #1 (Oct. 15). Participated in interview process. 
— Attended session #2 (Nov. 5). Yolunteered to be interviewed. 

2. Has your participation in the project been helpful to you in broadening your awareness? 

ene XSI, 

3. Please check. The experience of participating has encouraged me to: 

Obtain more information on the topics of dysfunctional family systems, adult children of 
alcoholics, co-dependency. 

— Read in any of the above areas. 
— Attend a support group. 
— Seek counseling. 

Other: 

4. As aresult of your participation, what insights have you gained that will be helpful in your 
ministry? 

©. Give evaluative feedback on tonight's speaker. 

6. Share any other comments or anything that has been a significant experience related to the 
project. 

THANK YOU FOR YOUR PARTICIPATION IN THE PROJECT. 
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THE WOUNDED HEALER IN MINISTRY 

Initial Interview Questions 

1. What was your reaction to the survey? 

2. Doyou consider yourself to be co-dependent, or from a dysfunctional family? 

3. Have you lived or worked with someone you think is co-dependent? 
What was that like? 

4. Are you aware of alcoholism in your family? If yes, can you ses the effects on family 
members? 

5. When did you (or did you) become aware that you were not from a healthy household? 

6. In what way did your home situation impact your decision to become a religious/clergy 
member? How? 

7. Has your understanding of the reasons why you joined priesthood or religious life changed? 
How? 

8. Inwhat ways are you aware that the patterns of relating which you learned in your family, 
affect the ways you relate in your ministry? 

9. Where have you found your stressors in ministry? 

10. Do you have any questions about the sessions?  
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THE WOUNDED HEALER IN MINISTRY 
Follow-Up Interview Questions 

1. What was the most revealing or insightful part of the project for you? Why? 

2. Doyou foresee any changes in your life because of the project? If so, what might they be? 

3. Do you foresee any changes in your ministry because of the project? If so, what might they 
be? 

4. Are you already participating in any kind of recovery program? If not, do you see yourself 
taking any kind of action toward growth and recovery as a result of participating in the project? 

©. What changes would you recommend that might have made the project more beneficial for you? 

6. Doyou have any other remarks related to your participation in the project? 
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Religious must confront ACOA issues 
by Elizabeth Johnson 

(Last in a series) 

Adult children of alcoholics are found 
in every segment of the population. They 

are teachers, office managers, doctors, 
social workers, actors, stock clérks and 
athletes. They are also priests, sisters 
and brothers. 

ACOA: in religious life are not a new 
phenomenon, 

ACOA issues two years ago. ‘For all 
those years, I never made the connection 
of the effects of my father upon me. After 
all, he left 17 years ago.” 

Like many ACOAs in religious life, 
Father Ron was the “family hero,” the 
responsible child who took care of the 
family. The oldest boy in his family of 

six * children, he as- 
  

but awareness 

of them and 

the unique is- 
sues they face 
is. Many re- 
ligious men 

and women 

are only now 

Hope, Healing 
& Recovery 

Adult Children of Alcoholics 

sumed the responsi- 

bilities of the head of 
the family. 

“There was so much 

turmoil. A lot of things 

rested on ne, things 
my father should have 

done,’’ he recalled. *‘I     beginning to 

get help for ACOA issues that affect 
them and their ministries. 

“Priests, brothers and sisters have to 
struggle with shame,’’ said Dr. Lorna 
Hochstein, who leads on-going psycho- 
therapy groups for religious: men and 
women in the Archdiocese of Boston. 
“They are up against a standard of per- 
fection; they feel they have to come 
across as perfect and ‘together’. There’s 
not a lot of room to say ‘I hurt.’ It’s hard 
to break the secret. It’s hard to say, ‘I 
don’t have it together.’ ** 

Public images of what priests and nuns 
“should be like’’ make it difficult for 
them to admit to the pain of growing up 
in a dysfunctional family. 

“Good Catholic boys — good Catholic 
priests — don’t hate their fathers,’’ said 
Father Ron W. (not his real name), a 
priest of the Gary diocese whose: violent: 
alcoholic father left the family when Ron 
was 14. 

~~ “I thought I had forgiven him,’ said 
Father Ron, who began to get help with 

resented the whole 
situation. hated everyone.’’ 

When he rebelled angrily, family mem- 

bers and friends told the teenager, “You 
can’t act this way, you’re acting like 
your dad.”’ 

*“I made a decision that I would never 

be like him. I became a responsible per- 
son,’’ he said. 

Father Ron" was still angry, but he 
learned not to show it. 

“I controlled situations,’’ he recalled. 
‘““When you’re in a-home where things 
are out of control, you grasp at control.”’ 

As an adult and a priest, he began to 

read articles on adult children of alco- 

halics and began to realize that he needed 
help. But he wasn’t ready to admit it 

yet. He went to a counseling center to 
learn more about ACOAs, but he masked 
the real reason he was going. 

“My sister was struggling with alco- 
holism, which 1 related back to my dad,’’ 

he said. ‘‘I was going to learn all about 
alcoholism so I could help her. I didn’t 
think I needed help.” 

(from Northwest 

He attended a seven-day program for 
ACOA:s, still telling himself that he was 
going for his sister’s sake. 
~ “I was still in denial,’’ he recalled. “A 
‘woman in the program changed my life. 
She told me that there was another per- 
son behind the person I showed to the 

group.’ 
During the program, he found that 

person as he wrote a letter to his father, 
whom he hadn’t seen in more than 15 
years. 

“I wrote 13 pages in about 15 minutes,”’ 

he said. ‘I started crying and couldn’t 
stop. I wrote about all the things that hap- 
pened to. me growing up. I wrote things 

I.didn’t even remember happening. 
+‘Something was lifted from me then,’’ 

he continued. ‘‘I made the connections. 
So many things I had stuffed, I finally 
named and claimed.”’ 

~ Once he recognized and admitted that 
he was affected by his father’s alcoholism, 
Father Ron had to ask himself a further 
question. 

‘““Why did I become a priest? Was it to 

be different from my dad? To save my- 
self from being like him? It’s a scary 
question to have to ask,’”’ he said. ‘‘I 
tried to remember back to when I thought 

I wanted to be a priest. I came to the re- 
alization that I didn’t become a priest 
because of my dad, but because I was 

called.’’ 
Father Ron admitted that he tad at 

times used the priesthood ‘‘as a shield’’ 

to distance himself from others. 
“J didn’t have to deal with people as 

‘Ron’ but as ‘priest,’ >> he explained. ‘‘But 

I don’t have to put on an image. My good- 
ness doesn’t come from being a priest. 
I’m good because I’m good, because 
God made me.”’ 

(See ACOA, page 14) 

Indiana Catholic, 
October 22, 1989)  
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Father Ron commented 
that, as a priest, he has a 
great ‘opportunity to use 
what he has learned about 
himself to help other people. 

‘‘With my experience, as 
painful as it is, I can help 
people recognize what 
they're going through,’ he: 
said. *‘I can’t change any- 
body. Change comes from 
within. But I can help 
them recognize that change 
is needed.”’ 

Fatherr Ron said that 
working through the ACOA 
issues that have affected 
his life has helped him as 
a person and as a priest. 

“I'm a better person, a 
healthier person. There’s 
no way | cannot be a 

better minister,’” he stated. 
The increasing awareness 

of priests and religious who 
are adult children of al- 
coholics is evident from 
recent books and confer- 
ences devoted to the prob- 
lem. 

Father John F.X. O’Neill,. 
executive. director of the 
National Catholic Coun- 

cil on Alcoholism, said 

that the council’s biennial 

symposium in June 1988 
was dedicated to adult 

children of alcoholics. 
Addresses from that sym- 

posium have been collected 
into ‘‘The Blue Book, vol. 
40,” which is available 

for $10 from the National 
Catholic Council on Alco- 
holism, 1200 Varnum St., 
N.E., Washington, D.C, 
20017. : 

Hochstein, who has con- 
ducted support groups fou 
ACOAs in religious life 
for three years, said that 
she recently attended a 
conference for therapists 
who work with religious 

This year’s theme dealt 
with adult children of al- 

coholics. 

said Hochstein. 

‘Hochstein said that 
among religious women, 
70 to 90 percent of a given 
community may be adult 
children of alcoholics. These 
women are caretakers who 
are used to putting the needs 
of others before their own 

needs, and who have found 
a way of life that allows 
them to continue the patterns 
they learned at home. : 

Hochstein commented 
that in the years before 
Vatican II, religious com- 
munities were structured 
in ways that actually en- 
couraged ACOA behaviors. 

“In the old days, com- 

munities didn’t encourage 
people to feel or to talk. 
about problems,” she stated. 
“You weren’t supposed to 
question. Nuns were al- 
ways supposed to act 
peaceful, content, happy. 
You weren’t supposed to 
get angry. For an ACOA 
moving into religious life 
was easy,” because the 

‘“family’’ of the commun- 
ity operated under the 
familiar alcoholic family 
roles of ‘‘Don’t talk, don’t 
feel, don’t trust.” 

Changes in religious 
life caused upheavals in the 
routines in which religious 
ACOAs were enmeshed. 

“All the rules have 
changed, but no one has 
taught them how to adapt,’’ 

“They 

need new skills to learn 
to cope and be happy.”’ 

Many religious men and 
women first realize that 
they are ACOAs when they 
hear someone else’s story 
during a retreat or session 
of spiritual direction. They 
realize that their own stories 
are similar to that of some- 
one from an alcoholic 
home, but they are often 
reluctant to join a public 
ACOA support group. 

*“They don't feel free to. 
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go to an ACOA meeting,”’ 
said Hochstein. ‘They feel 

they have to maintain the 
image of being a priest 
or a nun first, before being 
a person. In a private 
group, they can talk about 

the hard parts of religious 
life without feeling that they 

. are betraying a trust.’’ 
They also learn that they 

are not alone and begin to 
feel a sense of solidarity 
within a group composed 
of others in religious life. 

Sister of Providence Betty 
Hopf attends ACOA meet- 
ings for priests, brothers 
and sisters at Mary’s Soli- 
tude Prayer Center in South 
Bend. She is currently con- 
ducting a study of ACOAs 
in religious life as part of 
her master’s program in 
pastoral theology. 

She began work on the 
study in October 1987, 
when she realized that a 
high number of women in 

her community were in- 
volved in support groups 
for dysfunctional families. 
She decided to explore the 
issue further. 

Surveying. sabbatical 
groups in South Bend, 
she began to detect more 
ACOA:s, although she en- 
countered much denial. 

‘‘I sense that there were 
a high number who were 
unaware of why they had 
certain behaviors, and 
why they were involved in 
self-defeating ministry, *’ 
she stated. -Beheviers in 

She has developed a 
program to help men and 
women in religious life 
understand why so many 
ACOAs have chosen reli- 
gious life. (She estimates 
that 60 to 80 percent of 
those in religious com- 

munities are ACOAS) 
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Her series, ‘“The Wound- 
ed Healer in Ministry,’ will 
focus on three of the typ- 

characteristics of 
ACOAs. The first part of 
the series will discuss the 
trait of ‘‘super-responsi- 
bility,’’ caretaking and 

burnout. Part two will focus 
on seeking approval and 
affirmation, and part three 
will look at the characteris- 
tic that ACOA judge them- 
selves without mercy. 

“I'm hoping that by 
doing this that I will be 
able to help even one per- 
son,’’ said Sister Betty. 

“Priests and religious 
are now learning that their 
needs are as important as 
the needs of others. They 
don’t have to save the 
world, which means that 
they don't have to burn 
themselves out,” said 
Hochstein. 

“As a layperson, | don’t 
want my clergy martyring 

themselves,’’ she continued. 
“I want to know that these 
people are finally taking 
care of themselves, then 
they can take care of me 

more effectively.’’ 
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Alcoholism directly affects 12 to 22 

million men, women and children in the 

United States. 

What about those affected indirectly? 

This is the question Sister Betty Hopf 

asked when she decided to concentrate 

her master’s project on Adult Children 

of Alcoholics (ACoA). 

"I realized that every member of an 

alcoholic’s family is affected by that 

person's discase,” Sister Betty ¢x- 

plained. "I became aware that I had 

many of the characteristics of someone 

growing up in such an environment. I 

found that there were others who had 

similar experiences.” 

The "others" Sister Betty refers to are 

Adult Children of Alcoholics—a fcllow- 

ship of men and women with the com- 

mon bond of having been born or raised 

in an environment where addiction was 

present. As a 12-step program, ACoA 

works through the stages toward 

rccovery—coming to awareness, taking 

inventory and responding with action. 

Sister Betty's sclf-realization led her 

to focus her project specifically on adult 

children who are clergy or members of 

religious communities. 

"I became interested in doing some- 

thing educationally for religious and cler- 

gy in the area of ACoA when I realized 

that a great many of the religious whom 

I knew personally came from dysfunc- 

tional families. I asked myself, ‘Can the 

cycle be broken? Can one recover? If 

so, how? What docs recovery mean for 
an ACoA?’ These questions prompted 
me to scck out the answers for myself." 

According to Sister Betty, statistics in- 

dicate that 35 to 60 percent of applicants 

to religious life and priesthood come 

from alcoholic backgrounds. "The 

rcason for the high percentage seems to 

be that children of those who are chemi- 

cally dependent tend to be carctakers of 

their alcoholic parents; perfectionism 

and a high degree of responsibility are 

traits that individuals often find honored 
in religious life.   

Appendix 1 

Sister Betty Hopf’s 

full-time ministry as 

a chaplain at St. 

Joseph’s Medical 
Center takes most of 

her time. Here, 

Sister Betty (center) 

confers with a group 

of nurses at the 

hospital. But also 

she is very active 
with local Adult 

Children of Al- 

cholics groups. 

"In order to break the cycle of the dys- 

functional family system, it is important 

to have an awareness of the effects of 

being a child of an alcoholic. Three 

components arc essential for recovery— 

awareness, acceptance and action." 

Sister Betty has indeed raised aware- 

ness among her colleagues. She 

developed a series of input/discussion 

sessions on the traits of adult children, 

and she is now the coordinator of three 

ACoA support groups in South Bend, 

one of which is for clergy and religious 
only. 

"We, as ministers, nced to detect the 
symptoms of Adult Children of Al- 

coholics within ourselves. Some of the 

participants in my sessions had alrcady 

donc some work with ACoA, and others 

were able to realize the symptoms in 

themselves for the first time. Because of 

my project, some participants have 

chosen to join an on-going support 

group. One priest told me he wishes to 

begin a group of his own." 

Sister Betty said her involvement with 

ACoA is a step toward insuring a better 

future—for herself and the world. "The 
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only way to break the cycle—and it can 

be done—is for individuals who have 

been affected by someone with an addic- 

tion to do whatever is needed for their 

own recovery. One of the best recovery 

tools is a 12-step program. This, | 

believe, is becoming the spirituality of 

the future.” 

For Sister Betty, her mission as a 

Sister of Providence is aligned with her 

involvement with ACoA. "Our mission 

as SPs is to ‘further God's Providence 

through works of love, mercy and justice 

in service among God's people.” We are 

also called to respond to ‘those signs of 
the time which make present the saving 
mission of Jesus.’ 

"I can sce no better way to carry out 

this mission than to become a more heal- 

thy person. I compare myself to the 

‘wounded healer’ who reaches out to 

others who are hurting while at the same 

time healing my own wounds and rcaliz- 

ing that my own hurts do not nced to be 

crippling. One of the most important 

aspects of recovery is to really know and 

feel the great commandment of loving 

sclf, God and others." 

(from Celebrating, Jan.-Dec. 1989)  


