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How to prepare when a family
member leaves treatment.

by Vesela Simic
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This will be her first home visit since
she left about nine months ago to begin
residential treatment for the addiction to
OxyContin she developed while experi-
menting with drugs in high school.

I had no idea what OxyContin was
until this nightmare hit. There’s a lot to
learn when someone you love falls into’
addiction—about the substance involved,
intervention, addiction, recovery, relapse,
and how to care for that person as well
as yourself and your family. With this
home visit, we’re not only marking my
daughter’s birthday, we’re also testing the
waters to see how she, her father and I ap-
ply what we have been learning in family
therapy.

So how does one prepare for a loved
one’s return home after residential treat-
ment? How do we reengage in daily
life together in ways that support one
another's well-being? That’s been the
current focus in my education on addic-
tion and recovery. I’m certainly no expert.
I’'m a parent who loves a daughter who
is committed to reclaiming a full life.

Still, although the particulars at play in
recovery vary for all families, it’s helpful
for those of us in the same predicament to
hear from one another, which is, in fact,
the basis of the Twelve Step programs that
are a key part of most recovery work.

Sharing stories serves as a healthy re-
minder that there is common ground and
there are resources out there to help us
when residential treatment is over.

Two of the early lessons I learned that
will continue to be important throughout
recovery are that addiction is a disease and
it’s the family’s disease as much as it is the
addict’s. To understand that addiction is a
chronic, progressive and potentially fatal
disease is to recognize that the addict is
not morally weak and that the work of re-
covery is lifelong. And to understand that
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the disease has a neurophysiological and a
psycho-spiritual aspect is to acknowledge
the importance of both these elements in
its management and healing.

“If we simply reduce addiction to the
material parts of the brain, we miss some-
thing important about
addiction and how to
treat it,” write Kevin
McCauley and Cory
Reich in their book
Addiction. McCau-
ley and Reich clearly
explain how addiction
reflects an unraveling
of the brain’s ability
to perceive pleasure,
to remember it and to
make choices about it.
Along with insights
into the dynamics of
brain chemistry, the
authors emphasize the
meaning that drugs hold
for addicts and how so
many of the solutions
that work on addiction
are of a spiritual nature.
“The only thing that
will truly change the
addict’s deep, emotional
attachment to their
drug and the personal
meaning they give it is
something deeper, more personal, more
emotionally and more spiritually mean-
ingful. The only way to compete with the
meaning that drugs have for the addict is
to validate that meaning and then help the
addict find greater meaning from things in
recovery,” they write.

Educating ourselves about the nature
of this disease also informs our attitude
toward it. When family members under-
stand that the problem loved ones face is a

I begin to feel
oddly blessed
that what started
as a nightmare
might actually
be the turning
point to richer
lives than we
might have oth-

erwise known.

disease rather than a weakness of charac-
ter, the long-standing stigma of addiction
will not interfere with their response.
The stigma is toxic and stands in the way
of effectively dealing with this disease at
all its levels. When we can come to clear
terms with the fact that addiction is a
disease that has affected everyone in the
family, we can respond more effectively
and more compassionately.

Douglas Ziedonis, director of the Univer-
sity of Massachusetts’ Center of Excel-
lence in Addictions, points out that most
accept that in the early stages of recovery
an addict’s brain is
undergoing acute
and prolonged
detox. He says re-
search is needed on
changes occurring in
the brains of those
close to the patient.

In Rewriting Life
Scripts: Transforma-
tional Recovery for
Families of Ad-
dicts—Dby coauthors
Liliane Desjardins,
Nancy Oelklaus,
and Irene Watson—
Ziedonis writes:
“This is a time when
family members
are often confused
about their roles and
even angry that they
have a role. There is
often an acceptance
that they not only
have been impacted
by the tip of the ice-
berg (the addiction)
but also that they have had many other
experiences in their earlier life that have
shaped who they are and contributed to
the current moment.”

In short, everyone in the family is in
need of healing and recovery and, ideally,
participates in the recovery process. When
family members participate in therapy and
attend to their individual healing before
the addict returns home, they are doing
some of the most substantial and impor-
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tant preparation. They are identifying
together and individually the behaviors
and issues that enabled the addict’s disease
to take hold within the family.

This is not to say that the family caused
the disease. Many addicts come from lov-
ing homes yet perceive they are unloved.
Finding refuge in drugs is, of course, a
symptom of some kind of ‘dis-ease’
within the addict.

Once sobriety has been stabilized and
dysfunctional relationship patterns are
identified, the work of changing these
patterns begins. Behavioral changes are
difficult to make, but the good news is
that they are possible.

My daughter’s educational consultant
and the founder of Northlight Family
Services in Westminster, Colo., Robert
Meltzer, describes the neurodynamics
of behavioral change as the Grand
Canyon Effect.

“Patterns are like canyons in your
brains and bodies,” Meltzer says.
“Throughout life, especially in early child-
hood and during adolescence, our nerve
cells connect with one another forming
neural pathways. The nerve cells that get
triggered the most become established
and form commonly used pathways. The
more a person uses a neural pathway,
the more established it becomes, and the
more established it becomes, the more a
person will use it. In close relationships,
people repeatedly trigger one another to
use the same neural pathways. Because
our neural pathways are the physiological
basis for our habitual ways of being, feel-
ing, thinking and doing, family members
are constantly reinforcing these patterns
in each other. Changing a pattern is like
carving a new channel through the wall of
the canyon and redirecting the flow of the
river. It can be hard work, momentum
is going against you, but it certainly can
be done.”

A growing body of research in neuro-
science validates our capacity for change.
So if we’re willing to do the work, there
is every reason to be hopeful. This is
especially evident in families of those who
are struggling with addiction. As an addict
confronts his or her situation and begins
to change, other family members are
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1. There are many pathways
to recovery.

2. Recovery is self-directed
and empowering.

3.. Recovery involves a personal
recognition of the need for
change and transformation.

4. Recovery is holistic.
5. Recovery has cultural dimensions.

6. Recovery exists on a continuum
of improved health and wellness.

7. Recovery emerges from hope
and gratitude.

8. Recovery involves a process of
healing and self-redefinition.

9. Recovery involves addressing
discrimination and transcending
shame and stigma.

10. Recovery is supported by peers
and allies.

11. Recovery involves (re)joining and
(re)building a life in the community.

12. Recovery is a reality.

Source: Subsfance Abuse and Mental Health Services
Administration Summit, 2005. Advocates, clinicians,
consumers, policymakers and administrators from diverse
ethnic and professional backgrounds aftended the summit,
which marked the first national effort to define recovery
and reach a common understanding of its principles.

challenged to change as well. Every family
member who commits to positive change
increases the momentum.

This is the transformational opportu-
nity a family shares throughout recovery,
and research confirms that family involve-
ment makes a significant difference in
recovery outcomes.

A survey of current research, published
by the federal government’s Substance
Abuse and Mental Health Services Ad-
ministration in August 2009, concludes
that family is “a key determinant of an
individual’s commitment and ability to
achieve recovery.”

In his book Reclaim Your Family from
Addiction, family therapist and addiction
specialist Craig Nakken divides recovery
into three stages: early, middle and late—
noting that there are no clear beginnings
and endings to these sometimes overlap-
ping stages. The spiritual principles and
values we need to cultivate in each stage
are cumulative, and all come into play
when our loved one returns home.

In early recovery, when the family is
reorienting itself away from addiction and
toward health, honesty and tolerance are
essential as family members begin to com-
municate hurts and truths hidden beneath
the addictive system.

“Because intimacy is mainly a con-
nection of hearts,” Nakken points out,
“the double bind for the family is that if
their hearts stay open to the addict, they
will feel pain, and if they shut down their
hearts, they will suffer the pain of discon-
nection.” Early recovery also asks family
members to shift from other-examination
to self-examination, as we come to real-
ize that we cannot change anyone but
ourselves—a wise life-long practice.

“The primary spiritual task of
families is to create and sustain love,”
writes Nakken. “In late recovery, families
return to this primary task.” Harmony,
balance and love flourish within a family
now able to make a reliably positive dif-
ference in the community.

Everything I’ve read about families in
recovery and all the families I’ve talked
with who have traveled this road empha-
size the importance of a support system
for everyone in the family. Support might
be found in any number of ways: read-
ing, seeing a therapist, talking with clergy,
communicating with other families or
participating in a recovery support group.
The most widely used, available and ef-
fective recovery support groups are based
on the Twelve Steps. While the addict can
turn to Alcoholics Anonymous, Narcotics
Anonymous and other substance-specific
variations, family members can turn to
Al-Anon, Families Anorlymous, Alateen
(for teens and older children) and Co-
Dependents Anonymous.

At Twelve Step meetings, both those
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Honesty and

tolerance are es-
sential as family
members begin
to communicate
burts and truths
bidden beneath
the addictive

system.
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who are addicted and their families are
reminded of what they can and cannot
control. As the Serenity Prayer says, “God
grant me the serenity to accept the things

I cannot change, the courage to change the
things I can, and the wisdom to know the
difference.” For all of us, it boils down to
the inescapable fact that the only person
we can change is ourselves.

“We may be powerless over the dis-
ease,” says Claire Ricewasser, associate
director of public outreach at Al-Anon
headquarters, “but we are not helpless.”
During these meetings, families of addicts
also learn from participants and literature
about codependent and enabling behav-
iors that defeat healthy growth for both
the addict and the enabler. There’s also
the opportunity to work with a sponsor
in a Twelve Step program. A sponsor is
someone who’s been with the program
long enough and come far enough to
knowingly guide another through his or
her work.

Fear of relapse inevitably haunts my
family. When my daughter first left for
treatment and I began reading addiction
literature, I kept running into the re-
minder: “Relapse is a part of recovery.” It
frightened me every time I thought about
it, and it still can, if I let myself dwell on
it. But that fear is lessening as her recovery
and mine have developed. She has learned
so much about herself in treatment, and
she has gained skills she didn’t have. The
same is true for her father and me.

The National Institute on Alcohol
Abuse and Alcoholism found that roughly
one-third of those in recovery remain
sober. Although the statistics are daunting,
there are steps we can take to minimize
the chance of relapse. We can begin by
asking our loved one what he needs to
prevent relapse. In family therapy, every-
one can help to build a relapse prevention
plan that includes the addict identifying
behaviors, people, places and situations
that make him vulnerable.

We can make our homes a sober envi-
ronment, and for those returning to their
families but not their family homes, we
can help them to find sober housing. We
can support a return to a structured daily
routine of health-promoting activities
such as school and work, attendance at
meetings, securing a sponsor, building
a support system of sober friends and ™
physical exercise. We can drug test. We
can plan what steps we’ll take to intervene
if relapse occurs.

We can attend our own meetings and
continue to care for ourselves. We can
regularly acknowledge all the good things
both the addict we love does and that we
do. We can remember,that recovery is a
process. “Treatment programs don’t fix
people,” Meltzer emphasizes, “they teach
people the work they need to do.”

I take heart from experts such as Mc-
Cauley and Reich, who offer reports such
as this:

“Each year, neuroscientists learn more
about addiction. More people understand
it. More people accept it as a disease. More
people come to treatment, and they come
earlier, when their addiction is manage-
able. There are now a handful of medica-
tions to help people get through early
recovery, and more are on the way. People
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If we treat addiction
like a disease and
addicts like patients,
addiction becomes

a manageable prob-
lem. The truth is:
People get sober

all the time.
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are getting sober their first and second
times through treatment, not their eighth
and ninth . . . If we treat addiction like a
disease and addicts like patients, addiction
becomes a manageable problem. The truth
is: People get sober all the time.”

I’'m hopeful because of the healing I've
experienced with my daughter and her
father since she began treatment—changes
I never would have believed possible one
year ago. My family was a fractured one,
split apart in divorce when our daughter
was six. The dysfunction and hostility of
the divorce persisted throughout the years
and made fertile ground for our daugh-
ter’s trials. Not too long ago, I read the
followihg in a letter Bill Moyers wrote to
his son, William, which William published
in Broken, his memoir of addiction and re-
covery: “Although none of us would have
chose this path for you, our lives have all
been changed in ways that have made us
deeper, more understanding, more tolerant

‘and more forgiving people. I am sorry that

you had to do most of the suffering, but
this disease has been a gift to all of us in so
many ways.”

Sometimes when I think about the
life-long sentence of recovery work, I feel
overwhelmed. But when I think about
recovery as an invitation to consciously
create a life of meaning, I begin to feel
oddly blessed that what started as a
nightmare might actually be the turning
point to richer lives than we might have
otherwise known.

Unexpected gifts are also a part of this
journey. I'’ve learned that my daughter,
her father and I all have the capacity to
heal and to love. That has transformed
our once-broken family into a commit-
ted nucleus of honorable individuals,
intent on sustaining forgiveness, peace and
gratitude. B

Vesela Simic is a writer and an editor based in the San

Francisco Bay Area. Find her at www.veselasimic.com
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