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Dedication
“I will never forget the joy I felt the day that you were born…”

This Manual is dedicated to all the kids out there who made it, to the beautiful ones who
didn’t, and to those still out there suffering, trying to find their way from addiction to
recovery. We have witnessed humility, patience and the true meaning of love in you and your
parents. Your life stories have enriched ours, shown us the meaning of grace, allowed us to
embrace our own personal circumstances, and taught us how to live better lives.
You, our children, are not bad people who need to be punished; you are sick and need to be
healed. You have taught us that we need healing, too. You didn’t want or ask for this
disease, but you have it. You need our support and guidance to get better; not our blame,
shame or scorn.
We also dedicate this Manual to the parent “newcomer”, frightened, angry and isolated,
ashamed to tell anyone or ask for help, wondering if their child is an addict, whether they can
save them, turn them around, or believing that maybe, magically, it will get better on its
own. We want you to know that there is a solution, and that there are other parents who are
willing to help you find it. Peace of mind is possible once again. We have found it by
following a program that is simple, but hard to execute.

With love and respect
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Foreword
As a therapist, I have worked with young adults with primary addiction and their families for
almost 30 years, including my current position as a director of residential facilities for young
men and women, and women suffering from addiction, trauma, eating and co-occurring
disorders. In many ways the parents suffer more than the addict, and their needs continue to
be marginalized by the treatment community.
Four years ago, I was invited to attend the first of several parent group meetings. I attend as
often as possible. What an honor to have had the opportunity to participate in these groups
and experience first-hand the selfless devotion of parents who truly practice the concept that
addiction is a family disease! The love and commitment by the parents to each other humbles
me. As a therapist, it is a privilege to have been invited to witness such intimacy and caring.
For generations, treatment communities have evolved and responded to the changing face of
addiction. What is happening to our kids today is truly alarming.
Addiction research has consistently shown that the best predictors of long term recovery
are: 1) the length of the treatment episode for an addict, and 2) family involvement. The
program in this Manual helps strengthen that family involvement in very positive ways.
The parent groups offer every level of support to parents, before, during, and after their
child’s treatment episode. Simply put, engaging in this process dramatically increases the
opportunity for long term family recovery. As a long term treatment provider, I have been
inspired by the relentless dedication of the parents at these meetings to relieve the
tremendous suffering that their peers - parents with an addicted child - experience.
When the parent of an addict develops knowledge and awareness of the disease, learns how
to set boundaries, how to respond appropriately to crisis, and how to manage the tyranny of
their addict, they become a collaborator in reducing unacceptable and unhealthy behavior.
This manual will help parents acquire these skills.
The passion and vision that is so apparent throughout the manual is exemplified in the
meetings, but make no mistake – the magic is in the meetings themselves. The agenda is
simple: be of help and service to parents suffering from the dis-ease of an addicted child.
Grieving the very personal loss of how you wanted things to be for your child and dealing with
them as they actually are is a painstaking process, relieved by the experience and strength of
those who have been there before you. These meetings allow such grieving to occur at its
own pace in a safe, non-judgmental environment where every parent has experienced the
same emotional pain, and pursue their own personal recovery independently of their child.
I have seen that involvement in the parent group process helps “newcomer” parents deal with
their anguish, recognize and accept their powerlessness over addiction and their own
unhealthy co-dependent attachments, and provide hope, healing and a connectedness to self
and others. They do indeed “Stand in the Storm” with and for each other, and they heal. I
am a believer, and congratulate the parents for this groundbreaking grass-roots work.
Standing in the Storm

A Grateful Friend and Supporter
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Section One – Addiction and Recovery
Our Problem

The drug “problem” in the United States is no longer just a problem. Addiction is a
devastating disease, having spread to all sectors of our society, involving much younger kids
using harder drugs. Heroin use is up 75 percent between 2007 and 2011. In 2008, there were
36,000 overdose deaths in the US. There were over 4.5 million drug-related emergency room
visits in 2009 and the #1 cause was misuse or abuse of prescription drugs: the drugs you get –
from your family doctors for “legitimate” reasons.
It’s an epidemic. And while the statistics speak to the tragic loss of life, it fails to address
the millions and millions of lives devastated each year – not just addicts and alcoholics still in
their addiction, but the families and friends as well. We know this is true – we are the
parents of addicted children and we have lived through these times.
We are vulnerable and parents can no longer simply dismiss this as someone else’s problem.
We simply cannot afford to say:
“That won’t happen to my child.”
Statistics indicate that the vast majority of Americans will be directly affected – as friends,
family, colleagues or as addicts themselves. Before moving onto the next section, here are
some more stats to think about:
1. On an average day 646,707 adolescents smoked marijuana and 457,672 drank alcohol.
2. On an average month, first time use by adolescents aged 12 to 17 includes:
•
•

232,226 drank alcohol for the first time;
139,658 used an illicit drug for the first time;
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•
•
•

121,600 adolescents used marijuana for the first time;
112,510 smoked cigarettes for the first time; and
65,390 misused prescription pain relievers for the first time

That’s all the statistics we will cite. Addiction is a huge and pressing problem in our society
and our lives. It’s overwhelming for us as parents. We understand its power and destruction.
To be clear, we are not here to talk about prevention. We won’t discuss the war on drugs.
We aren’t going to advocate for any particular treatment or cause or anything else. Make no
mistake. We care about these things, but we are here to focus on helping parents of children
with drug and alcohol problems.
We are not professionals. We are parents helping parents. When we arrive, we are worried,
sometimes terrified, confused, and depressed. We feel anger, shame, and at times paralyzed
by these feelings. We don’t know where to get help, or how to deal with our emotionallyestranged kids. We’ve watched our happy, normal families implode due to drugs, alcohol,
and a variety of related psychological conditions. Many of us have mortgaged our futures in
futile attempts to help.
We love our kids and want to reconnect with that little child we brought into the world, the
one we pushed on the swings, took fishing and sledding, taught how to swim, and took
pictures of before the first day of school. Those were the days when we hugged them, and
they hugged us back.
Now we don’t know who our kids are. They lie to us; have stolen from us; and refuse to
listen, defying all normal, healthy rules of family and society. The life and happiness is gone
from their eyes. They withdraw from us, from family and from good friends. They isolate
and take up with people we don’t know or don’t like. They stop going to school, working,
playing and interacting. We know something is wrong and start to lose hope; and many of us
feel that we may lose them forever.
We don’t realize that their brains have been hijacked by drugs; we just want our kids back.
As parents, we want to know what to do, and learn what behaviors we should change. We
want to find out what’s wrong and, if possible, what we can do to help our children get
better.
We want to continue to love them, but not love them to death. “What should we do?”
What we should do is what this book is about. This book is exclusively about parents helping
parents of addicted children. Reading this in conjunction with attendance at parent meetings
provides the newcomer parent with a taste of what we do, and how to best be of service to
yourself, your child and your family.

Standing in the Storm
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The Addict of Today
Forty years ago, most of us caricatured a drug addict or alcoholic as an adult male, strung out
on either heroin or booze, filthy, and living under a bridge, swigging from a paper-bagged
bottle. Today, many parents know better but still believe that teenagers and young adults
with drug or alcohol problems only come from dysfunctional families.
This is far from the truth. Data indicates that along with the poor souls described above,
there is a new group of addicts that often includes our teenage children going to school,
borrowing the car, and living comfortably in their own bedrooms.
We repeatedly see that addiction is an equal opportunity disease, impacting children of
loving, supportive families as young as 11 years old. The addict child today is as diverse as the
community they live in. They include:
•
•
•
•
•

the adorable middle-schoolers you have known for 8 years who are working for the
same good-citizenship Scout merit badge as your kid;
the honor students who are class presidents, volunteer at the old folks’ home and
work a part-time job, thanks to the Adderall they take to maintain their 3.8 GPA;
the popular varsity athletes who are prescribed painkillers for a soccer injury, become
addicted to opiates, and move to heroin because it’s cheaper and easier to get;
the quiet, well-behaved 12 and 13 year olds, struggling to make friends and fit in, and
who get prescribed daily doses of Klonopin or Xanax;
the depressed, angry or agitated ones who need anti-depressants or sedatives and
tranquilizers to maintain;

And almost all of them are charming, smart and loving children whose brains have now been
hijacked by the brain disease of addiction and widespread availability of drugs that can be
found in the medicine cabinets of their parents, grandparents, friends and neighbors, and in
the book bags and glove boxes in half the cars in the school parking lot.
And of course there are still the old-fashioned addicts who never took a pill in their lives, but
went to a party, drank a beer, smoked a joint, and got hooked like the millions of alcoholics
and addicts before them – it grabbed them – because that’s how their brains are wired.
Their disease does not generally evoke empathy because of its presentation. Addicts can be
real jerks; most people quickly get fed up and want nothing to do with them. That’s why so
many go “untreated”; after years of frustration we give up trying and abandon them.
Kids today have more “role-models” who openly use drugs. Sure, we had Hendrix, Joplin, and
Morrison. They were hardcore, but we didn’t have the amount or widespread availability at
such a young age as they do today. Kids today start experimenting with drugs and alcohol so
early, and right under our noses. Their behavior may be outrageous, and we have to learn to
distinguish what behavior is “acting out” and what behaviors are indicative of drug abuse and
addiction. Knowing how to make this particular distinction didn’t come in the parent manual
we got…
Standing in the Storm
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“I understand people who don’t regard it as a disease, because addicts are
extremely toxic and annoying people to be around. We are selfish, impatient,
self-centered, egotistical, self-destructive, demanding, total pains in the ass.
But addicts don’t take drugs because it’s fun.”
Russell Brand, “Russell Brand: From Addiction to Recovery”

There are approximately 8 million Americans who are chemically dependent on drugs.
Roughly 17.4 million more are dependent on alcohol. A large percentage also has a cooccurring mental disorder. They aren’t all bad people. Most don’t want to be that way.
Sadly, there continues to be a large “treatment gap” in this country. Only one in ten of these
unfortunates received treatment. Once an addict gets to the point, they have poor chances of
stopping without intervention (medical or judicial).
Some political and religious groups demonize and stigmatize. We will sidestep that whole
issue, but it is worth pointing out that we – in parent support groups – are not brought
together to advocate or oppose anything. We don’t proselytize or point fingers. We listen
and provide emotional support to the parents in crisis. We share what worked for us, what
didn’t work, and suggest options for other parents in similar situations and with similar needs.
That’s all we do, but in the reality of a confused, angry, or frightened parent of a heroin
addict, a homeless drunk, or a chronically relapsing child, that is often the most important
thing they need. Compassion and wisdom from someone who has stood in that storm before.
Despite their horrible behaviors, we have to remember who and what these addicts are.
They’re our kids, and they’re sick. We just want them to get sober and, when they’re
healthy enough, re-establish a relationship with us based on love, respect, loyalty and trust.
Many of our parents and several trusted therapists have contributed personal vignettes – small
portions of their life experiences – related to the various topics covered in the manual. They
are each small glimpses of what we talk about at our parent meetings. We also discuss various
topics in a general sense as it relates to “addiction” (a chronic problem) and “recovery” (a
continuing solution) to provide a base for understanding this terrible, but treatable, disease.
Standing in the Storm
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What is addiction?
“Addiction is defined as a chronic, relapsing brain disease that is characterized
by compulsive drug seeking and use, despite harmful consequences. It is
considered a brain disease because drugs change the brain - they change its
structure and how it works. These brain changes can be long lasting, and can lead
to the harmful behaviors seen in people who abuse drugs.
“The Science of Drug Abuse and Addiction” – the National Institute on Drug Abuse (NIDA)

Source: From the laboratories of Drs. N. Volkow and H. Schelbert

“Addiction is similar to other diseases, such as heart disease. Both disrupt the
normal, healthy functioning of the underlying organ, have serious harmful
consequences, are preventable, treatable, and if left untreated, can last a
lifetime.”
Reproduced with permission of NIDA - http://www.drugabuse.gov/publications/science-addiction/

We will not dwell on the particulars of the science and causes of addiction with one
exception. It is a complicated brain disease - if you, the reader, do not accept the disease
model, then reading this manual will be of little help. You either believe there is an organic,
physiological basis for the disease, or you don’t. If you believe instead that addiction is a
moral failing, you will be disappointed in this text. We feel strongly that addiction is a brain
Standing in the Storm
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disease that may (and most often does) cause the addict to do immoral things, but the basis
for the behavior is organic – in our genes and physiologic condition. This is then impacted by
environmental and social factors. Addiction is way more complicated than we can explore in
this manual, but we stress that addicts are first and foremost sick people who need help and
healing, not judgment and contempt.

"Addiction is a disease — a treatable disease — and it needs to be understood."
Nora Volkow, M.D., Director of the National Institute on Drug Abuse
NIDA is the arm of the National Institutes of Health for all things addiction related. Their
mission: “is to lead the Nation in bringing the power of science to bear on drug abuse and
addiction.”
NIDA describes addiction as follows:
“Many people do not understand why or how other people become addicted to drugs.
It is often mistakenly assumed that drug abusers lack moral principles or willpower
and that they could stop using drugs simply by choosing to change their behavior. In
reality, drug addiction is a complex disease, and quitting takes more than good
intentions or a strong will. In fact, because drugs change the brain in ways that foster
compulsive drug abuse, quitting is difficult, even for those who are ready to do so.
Through scientific advances, we know more about how drugs work in the brain than
ever, and we also know that drug addiction can be successfully treated to help people
stop abusing drugs and lead productive lives.
“Addiction is a chronic, often relapsing brain disease that causes compulsive drug
seeking and use, despite harmful consequences to the addicted individual and to
those around him or her. Although the initial decision to take drugs is voluntary for
most people; the brain changes that occur over time challenge an addicted person’s
self-control and hamper his or her ability to resist intense impulses to take drugs.
Standing in the Storm
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“Fortunately, treatments are available to help people counter addiction’s powerful
disruptive effects. Research shows that combining addiction treatment medications
with behavioral therapy is the best way to ensure success for most patients.
Treatment approaches that are tailored to each patient’s drug abuse patterns and
any co-occurring medical, psychiatric, and social problems can lead to sustained
recovery and a life without drug abuse.
“Similar to other chronic, relapsing diseases, such as diabetes, asthma, or heart
disease, drug addiction can be managed successfully. And as with other chronic
diseases, it is not uncommon for a person to relapse and begin abusing drugs again.
Relapse, however, does not signal treatment failure—rather, it indicates that
treatment should be reinstated or adjusted or that an alternative treatment is
needed to help the individual regain control and recover.
“No single factor can predict whether a person will become addicted to drugs. Risk
for addiction is influenced by a combination of factors that include individual biology,
social environment, and age or stage of development. The more risk factors an
individual has, the greater the chance that taking drugs can lead to addiction. For
example:
•

Biology. The genes that people are born with—in combination with environmental
influences—account for about half of their addiction vulnerability. Additionally,
gender, ethnicity, and the presence of other mental disorders may influence risk
for drug abuse and addiction.

•

Environment. A person’s environment includes many different influences, from
family and friends to socioeconomic status and quality of life in general. Factors
such as peer pressure, physical and sexual abuse, stress, and quality of parenting
can greatly influence the occurrence of drug abuse and the escalation to addiction
in a person’s life.

•

Development. Genetic and environmental factors interact with critical
developmental stages in a person’s life to affect addiction vulnerability. Although
taking drugs at any age can lead to addiction, the earlier that drug use begins, the
more likely it will progress to more serious abuse, which poses a special challenge
to adolescents. Because areas in their brains that govern decision making,
judgment, and self-control are still developing, adolescents may be especially
prone to risk-taking behaviors, including trying drugs of abuse.
From: “DrugFacts: Understanding Drug Abuse and Addiction” NIDA Nov. 2012

We understand that the basis for addiction is organic, and is affected by individual
psychological and social interactions throughout the addict’s life. Beyond this simple
understanding, we do not argue for or against any solution. We just want to make sure that
we are not a part of the problem, and help parents pursue their own recovery.
Standing in the Storm
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What is Recovery?
If you thought addiction was difficult to understand, recovery may be more elusive. At least
until you get into it yourself – then it becomes very clear.
One generally accepted definition of recovery reads: “The process of making changes to
lifestyle, thinking and values in support of maintaining sobriety. It is usually
characterized by an increased level of humility, honesty, interpersonal connection and
spiritual grounding”. In the case of parents, the “sobriety” is emotional: maintaining a
stable, calm emotional foundation.
“(There is no known cure, but) addiction is a treatable disease. Discoveries in the
science of addiction have led to advances in drug abuse treatment that help
people stop abusing drugs and resume their productive lives. Addiction need not
be a life sentence. Like other chronic diseases, addiction can be managed
successfully. Treatment enables people to counteract addiction's powerful
disruptive effects on brain and behavior and regain control of their lives.

Source: The Journal of Neuroscience, 21(23):9414-9418. 2001
“These images of the dopamine transporter show the brain's remarkable
potential to recover, at least partially, after a long abstinence from drugs - in
this case, methamphetamine.
“The chronic nature of the disease means that relapsing to drug abuse is not only
possible, but likely. Relapse rates for drug addiction (i.e., how often symptoms
Standing in the Storm
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occur) are similar to those for other well-characterized chronic medical illnesses
such as diabetes, hypertension, and asthma, which also have both physiological
and behavioral components. Treatment of chronic diseases involves changing
deeply imbedded behaviors, and relapse does not mean treatment failure. For the
addicted patient, lapses back to drug abuse indicate that treatment needs to be
reinstated or adjusted, or that alternate treatment is needed.”
Reproduced with permission of NIDA

at:

http://www.drugabuse.gov/publications/science-addiction/treatment-recovery

What does this mean for the parents and families of addicts? It means that we have to hold
them accountable; we must be loving, informed, and above all consistent. Even though the
addict is sick and needs help, at times we have to say “no”, when every nurturing part of us
screams out to say “yes”. Later on, we will delve into this counter-intuitive thinking parents
need to adopt. There is no known cure for addiction, but treatment can help. Success takes
time and results are subjective, but failure to recover is not. So give treatment a shot.
“Like other chronic diseases, addiction can be managed successfully. Treatment enables
people to counteract addiction's powerful disruptive effects on brain and behavior and
regain control of their lives”

Brochure cover: Courtesy of NIDA
Standing in the Storm
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What is Parent Recovery?
We haven’t seen any brain scans of parents of addicts, but we’re sure we’d see strange things
there, too! Like hamster wheels…
Addiction is a bio-psycho-social problem and recovery is its bio-psycho-social solution.
Recovery is not intellectual, so it almost defies a written description. You can’t buy it. You
can’t will it upon yourself or others. And you certainly can’t get it from reading a book,
including this one. Like sleep on a sleepless night, or finding peace during a panic attack, the
harder you try to get it, the harder it is to find.
Recovery involves a change in your emotional and, some would argue, your spiritual state.
For the vast majority of us, this requires help and reinforcement from others; otherwise you
eventually revert back to your old ways.
“Everything inside you will fight improvement. The human mind is a miracle, and
you will never see it spring more beautifully into action than when it is fighting
against evidence that it needs to change. Your psyche is equipped with layer
after layer of defense mechanisms designed to shoot down anything that might
keep things from staying exactly where they are -- ask any addict.”
6 Harsh Truths that Will Make You a Better Person – David Wong
You may feel driven or compelled to control your addict or some related situation by fear,
anger, or grief. Recovery replaces these things with humility, forgiveness and acceptance,
resulting in the ability to let go of that need to control the uncontrollable. It is an elusive
weight that gets lifted from you, but can easily resettle twofold if not steadfastly pursued.
What go missing are the super highs and super lows of previous emotional life. The goal of
recovery is serenity – that goldilocks zone of emotional states. Not too manic, not too
depressed. The feeling of being “OK” is the gift we get from the work.
In our cases, recovery does not mean that we love our children any less. It means we express
our love differently. Love is not doing things for them they can and should do for themselves.
If they are killing themselves and need to stop, sometimes love is about withholding things,
even if they hurt. And even if they say they hate you for it. You can continue to fight or give
up. We help you stay strong. Hopefully, you find the strength to stick it out.
An old Cherokee Indian told his grandson about a battle that goes on inside all
people. He said, “The battle is between two wolves inside us all.
“One wolf is bad. It is fear, anger, arrogance, self-pity, resentment and ego.”
“The other wolf is good. It is joy, peace, love, hope, humility, and compassion.”
The grandson pondered, and then asked: “Which wolf wins, Grandfather?”
The old Cherokee replied, “Well little one, the one you feed always wins.”
Native American Legend
Standing in the Storm
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The Phases of Parent Recovery
Anyone who has lived day to day, week to week, month to month, year to year with an active
addict understands the trauma the disease causes. Unaddressed, clinicians we have talked to
liken parental experience in the subsequent years to a form of PTSD. We are traumatized by
the disease and need some form of recovery, treatment, support, or release to get back to a
healthy, happy mental state where we can reestablish broken and frayed relationships.
Addicts can recover. Parents can recover too.
We describe both addict and parent recovery as having three phases. Each phase promotes
adjustment and change with specific objectives (and hopes), as follows:
1. Crisis Phase – a period of fear and anger reduction, peer support, and crisis assistance
(acceptance and action)
2. Transition Phase – shame reduction, personal growth, and community development
(education, change and reinforcement)
3. Recovery Phase – guilt reduction, healing and self-acceptance (spirituality and service
to others)
Each phase has a start and stop. The events are different for each recovering person. It’s
not like you can plan or even recognize the exact time you transition from one stage to the
other. Generally speaking, we describe these phases relative to the actions engaged in each:
Crisis – parents need to stop many behaviors. They need emotional support and basic
information about how to intervene to get their child the help he or she needs. Parents must
be willing to surrender to the fact that they cannot cure their child – that it’s not simply bad
behavior; it’s the manifestation and symptoms of a chronic disease. Shame reduction is the
primary personal goal for the parents. Getting the child into treatment is the hope but not
necessarily a prerequisite to completing the phase. For willing parents, this period typically
takes about 6 months to go through.
Transition – we learn new behaviors including “stress management for parents”, to
live one day at a time and be OK with that. We experience “progress, not perfection.” The
child may be sober, or using, or be in and out of relapse mode. Situations run the gamut in
transition. It can be a difficult time for everyone in the family. Parents find that they need
less emotional support and more education to understand the how to change and behave
consistently regarding their addict. There are counter intuitive solutions and the addict will
test their resolve, but hopefully find that the parents have changed, and get on board with
sobriety and recovery. This period typically lasts 12 to 18 months.
Recovery – this only happens when parents truly stop fighting the urge to control their
addiction - the addict in their life. To find acceptance and peace, parents must work for it. It
doesn’t mean that they love the addict any less; it means they understand and accept the
limitations in their own life. This is difficult for parents to realize until they experience it.
Standing in the Storm
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True recovery is a journey, not a destination, and may take several years before the rewards
and true peace of mind are achieved. Recovery has physical, mental and spiritual
components. The things learned in transition must be put into practice in all aspects of our
lives. For many of us, and hopefully for your kids, recovery becomes a way of life.
For four years, I tried to fix her myself. Nothing seemed to work. I was beating
my head against the wall and just didn’t get it. I thought I was doing everything
a “good” parent was supposed to do.
The difference between my first parent meeting and today is night and day.
Today, I know the difference between helping and enabling. I practice the things
that others told me worked for them. I had to change. As soon as I stopped
those behaviors, my kid started getting better. I followed some very simple
suggestions, but it wasn’t easy. It took months before things really started to get
better, and I needed reminders that whole time. Still do.”
What happens to us when we go to parent support meetings?
Since our beginnings in November 2006, the purpose of parent groups has evolved. For those
of us who have been coming around for a while, our whole outlook on addiction and recovery
has changed. We no longer react to our addicts the way we used to. We do not enable the
addicts’ behavior or bail them out of bad situations. We no longer do for them that which
they can do for themselves. We can respond to them without “reacting”. We understand
that our kids are sick people who need treatment, not bad people who need to be punished,
incarcerated and stigmatized. We now let our kids take full responsibility for their disease
and the consequences of their actions. We have stopped trying to save them; and we give
them the dignity to clean up the chaos that they and their disease have created. Before long,
many of us begin to see our kids as heroes, not villains. We can’t say this enough. They are
good kids with a serious chronic disease - they need help. It is nothing to be ashamed of.
“The use of alcohol and drugs by a friend or family member can leave us with
many unanswered questions, unable to understand what is happening, and feeling
like you are living on an emotional rollercoaster. You may find yourself
struggling with a number of painful and conflicting emotions, including guilt,
shame, fear and self-blame. And, because of their continued use of alcohol and
drugs, it is easy to become frightened, frustrated, scared and angry.”
“Like any other chronic disease, addiction to alcohol and other drugs affects
people of all ages regardless of income, educational background, country of
origin, ethnicity, sexuality, and/or community where they live. Anyone can
become addicted to alcohol and drugs and anyone can be affected by another
person’s addiction - especially friends and family members. In fact, more than 23
million people over the age of 12 are addicted to alcohol or drugs.”
From NCADD http://www.ncadd.org/index.php/for-friends-and-family/overview
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The first meeting can be difficult, very difficult. We are scared and sad, but we feel that it is
better to confront this monster and get into the trenches to fight this disease. The results
can be dramatic.
I mentioned to my boss about some of the “crises” I was having with my son, the
need to run out of work to go to the school to meet with the principal, or being
freaked out about calls from the police. One day, my boss asked me to come to
his office. His sister was there. She asked me about my son. I told her about the
crazy things that were going on in my life. She said, “He is on drugs…come to this
meeting I go to”. I thought she was wrong about my son but agreed to go anyway.
I cried the entire meeting. I couldn’t even talk. My husband did all the talking.
Someone gave me tissues. Every story I heard was my story and I cried harder. I
could not believe this was happening. I could not believe the number of people
that were there and that some of them had been going through this for years. I
thought at the time” I can’t do this for years - it will kill me”. I felt that it was a
nightmare and was feeling the effects physically, emotionally and mentally. The
people at the meetings were very understanding and sympathetic. They gave us
phone numbers and advice. We were told to stop giving him money because it
was making him sicker. We took their advice and stopped giving him money.
Within a week he was in rehab.
I’ve been attending for a year now and have even chaired a month’s worth of
meetings. I still worry about him, but I’m not so scared anymore.
We are not alone, and they are not alone. In the meetings, help each other understand and
get through the trials and pitfalls. As a result of our recovery, we do not live in constant
fear. We are confident and know that serenity is possible, and our kids see that change in us.
We help each other lose those insecure feelings and pursue a happier, more contented life.
I have attended parent support group meetings for over two years and during
that period I have learned a lot about myself. As the parent of an addict in
recovery I have not forgotten the pain of walking into a meeting for the first
time, how uncomfortable it was to share the story of our addicted child with a
room full of strangers and how grateful we were to hear that people had
experienced and lived through situations very similar to ours. Now, as I see a
new parent at a meeting I can empathize with them as I see the same pain in their
eyes and hopelessness in their voices.
I have also learned many things along the way. First, I have learned to listen to
others and to offer advice only when asked but not to judge. In the beginning, I
was critical of those parents who continued to enable their addicted children and
then wondered why nothing was changing for their child or them. I still hear
parents try to justify their child’s behavior and I know that’s okay. I no longer
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see this as a lack of strength on their part. Now I realize that every parent, like
every child, must follow their own path. What works for one family does not
necessarily work for another. I know my wife and I were so desperate we had to
follow directions we were given to the T in order to survive, however, we are not
professionals and are not in a position to give advice. I have found that the best
thing to do is listen and share our experience and hope that our experiences
somehow helps some parent who is just beginning their journey down this long
path.
I now know there is no magic formula and, as parents, we all do the best we can
and by listening to people who may be further down the path. Parents new to this
whole process can pick and choose what might work in their particular situation
and hopefully see there is a better tomorrow.
Parents do not need to be held hostage by their kids’ disease. We show them what worked for
us, and explain what didn't work. We stay in the moment instead of letting our minds go to
the worst possible scenario. It takes time to get this new way of thinking. So, our message to
the newcomer is simple:
“Don’t give up 5 minutes before the miracle happens”.
I’ve been going to meetings for almost three years now. When I got to my first
meeting, I was a mess. I didn’t understand why (my son) was ruining his life. He
was getting into so much trouble. It made no sense – we certainly hadn’t raised
him like that.
I had no idea how much (drugs) he was using, how much he was lying and how
much I was contributing to his ongoing use. When I found out, I was hurt, angry,
and depressed. Both my husband and I were paralyzed and needed help. Our old
friends either didn’t get it or didn’t want us around. They worried we might
“infect” their kids. I was too embarrassed to tell my own mom and dad. They
wouldn’t understand. Anyway, what could they do?
I heard about the parent group. They told us their stories – what they went
through. It sounded like us. We had been so alone – it was a blessing to find
other people who understood our anger and frustration. They helped us get
through that first year. They gave us information on local therapists they
worked with and where they sent their kids for the help that we couldn’t give
them.
My husband didn’t want to go at first but he connected with the other guys and
now looks forward to going every Wednesday. We have gotten close to some of
the parents and get together outside of the rooms for dinner and other events.
We have become good friends.
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By the end of that first year, we were helping the newcomers. We were learning
a lot and felt comfortable sharing that information. I get a good feeling knowing
that I can help other parents, like the people that first helped us. I found that
helping others gets me out of my own head, and helps keep me focused on the
things in my own life that I need to work on. Helping others gives me perspective.
The bottom line is we come to get help and before we know it we are the ones giving help.
We learn so much from each other and get the chance to get outside the turmoil in our own
heads by getting into the heads and hearts of our peers. Strangely, that gives us peace
because we know there are others who experienced this and got through it.
There is of course more to it, but that’s how these meetings work. Sharing, and growing from
shared experiences. Start attending, stand in the storm with others, and before long the
storm will start to subside.

“Keep coming back. It works if you work it.”
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Sources of information about addiction and recovery
There is a lot of information around, in books, magazines, the internet, and television, about
addiction and recovery. We feel that too much of it is either incorrect or irrelevant to
parents in the parent groups. We have seen that misinformation can cause incredible
suffering, so we suggest you pick and choose your sources carefully.
For our parent audience, we suggest that they try to:
1) understanding that the science of addiction is an important place to start
2) understanding that treatment and aftercare for the patient is very important
3) understanding that parent recovery is the most important aspect for them
Finding current, independent, uncompromised information is the key aspect to creating a
solid foundation to build your treatment, aftercare, and parent recovery decisions on. We
have found several such unbiased sources and include several for your convenience:
NIDA - http://www.drugabuse.gov/
SAMHSA - http://www.samhsa.gov/
NIAAA - http://www.niaaa.nih.gov/
NCADD - http://www.ncadd.org/
MedlinePlus - http://www.nlm.nih.gov/medlineplus/drugabuse.html
Faces and Voices of Recovery - http://www.facesandvoicesofrecovery.org/
The Robert Wood Johnson Foundation/HBO Productions - www.hbo.com/addiction
The Partnership at Drugfree.Org - http://www.drugfree.org/
Treatment Research Institute - http://www.tresearch.org/index.php/
Mr. William L. White - http://www.williamwhitepapers.com/
And videos that everyone should see:
Craig Ferguson http://www.youtube.com/watch?v=7ZVWIELHQQY&feature=youtu.be
Russell Brand http://www.youtube.com/watch?v=kKCwcP7A-RE
The Anonymous People http://www.youtube.com/watch?v=8DRPSqQzi_Y
Behind the Orange Curtain http://www.hulu.com/watch/533568
AA Videos for Young People and PSAs http://www.aa.org/subpage.cfm?page=421
If you still haven’t found the information you’re looking for, or want help or information
about the Manual or where to find a parent meeting in your area, send an email to the
address below and we will try to help:
Standinginthestorm@outlook.com
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Section Two – The Parent Groups
Parent Support Groups - Who we are
We are parents of children with drug and alcohol addictions. Addiction affects their mental,
physical, and emotional well-being. Their addiction and suffering has made us sick, too. How
can a parent not be affected by the behaviors and trauma of an addicted child?
We are not addiction specialists. We are not therapists. We are simply parents helping other
parents. Many of us attend 12 Step meetings, and have adopted the traditions and slogans of
those programs, but as a group we are not affiliated with any other group; we welcome any
parent or family member of a child with drug or alcohol addiction.
We understand and support each other in our own recovery - not our child’s recovery – OUR
recovery. We share our experiences and hope that our common, shared problems can lead us
to common solutions. We don’t know why, but sharing one parent to another works. We stop
feeling isolated, gain knowledge and strength from each other, and as a result, make clearer,
better, and more informed decisions regarding our addict and our relationship to them.
There have been many long, sad nights on this journey with my children. Nights I
was afraid they would die. And other parents who had been through this were my
shoulder to lean on. They told me I was not alone. And they made sure if it.
They stood beside me, often literally...when driving with me to take my son to
inpatient treatment, on the phone at 3am when he couldn't be located, praying
with me when he ran away barefoot and nearly naked.
And these same parents are my kindred spirits; they laughed with me when no
others would or could. Laughing as we poured beer on my front lawn from the
bottles I had found hidden; clapping as I threw a confiscated bong into the ocean;
always on the other end of the line when I returned to my car from hearings, or
Emergency Rooms.
They are my tribe. What a blessing.
We meet every week. We tell our personal stories and experiences, invite guest speakers
(recovering addicts, therapists and other experienced parents) to inform us about treatment
and recovery, and interject a variety of other unique formats designed to help us and our
newcomers. No one is turned away, no outside affiliation is necessary, and there is never a
charge to attend meetings. At first, we become acquainted, then we become friends, and
over time many of us have become close in a way that only those recovering from trauma can
understand.
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The parents support group meetings gave me a voice. I was able to tell them how
I was feeling and what was going on in my life. Everyone there had been in my
shoes. I was able to see that I was not alone. I’ve made friends at these
meetings that know my story and I know theirs. It has given me fellowship.
With every meeting, I have been able to accept my “new normal” life a little
more. I eventually was able to tell some coworkers, friends, and family what was
going on. They appreciated me telling them since they could sense something was
not right. I have learned that it was not my fault that my son chose to do drugs.
I can hold my head up and not be ashamed of anything I’ve done. If there are
people who are judging me or my son’s disease than that is okay. I was one of
them before I learned about this disease. I cannot be angry toward them because
they don’t understand. I’ve learned to live openly and to not hide anymore.”
One of the early parent group welcome flyers written by the parents explains:

Parents come to the Group at many different points along their journey. The ages
of our children range from adolescence to late forties. Most are in their twenties.
Some parents have only begun to appreciate the severity of their child’s active
addiction. Others are experiencing the range of emotions felt during their child’s
initial stay in a rehab facility. Still other parents are coping with a child’s relapse
or return to a rehab facility. Some of the parents that attend our meetings have
had the benefit of education about addiction and addictive behavior through a
formal family education or a similar program. Some have not. Some of the
parents who attend the Parent Group work a 12 step program for their own
recovery, others do not. We’re a diverse group making up different communities,
occupations, religions and family systems. Yet we all share the role of parents of
addicted children.
We have learned that in order to help our children and families we must first help
ourselves. We respect differences of opinion and are not judgmental. Newcomers
are invited, but not required, to share their stories. Whether you share or not,
realize that you are not alone. There are others here who have walked in similar
shoes and learned how to get on with their lives in a positive manner that has
greatly benefited themselves, their families and their addict or alcoholic child.
At the beginning of each meeting, we stress that we are just parents – you may need other
outside help.
•
•

We are NOT professionals – we are parents helping parents
We share our experiences and may make suggestions and referrals; but our parents should
never give therapeutic, legal or financial advice – we are not so qualified
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•
•
•

•

We are not a 12-step program – we often direct our members to participate in 12 step
programs such as Al-Anon, Nar-Anon, ACA or similar fellowships.
We are not a religious program; our parents practice a multitude of faiths and our
members are open, supportive and tolerant of all belief systems.
We are unaffiliated but our individual parents may make referrals to outside therapists,
rehabs and other medical, psychological, and addiction treatment service providers that
they have had personal experience with.
We do all this without charge – there is no fee for our meetings, but we do “pass the hat”
asking voluntarily for a couple dollars to cover our rent and other expenses.

To be sure, we are just regular, everyday folks with a common problem, and we help each
other deal with it. If all you do at parent meetings is learn how to stop enabling your child –
how to recognize and acknowledge their addiction – and how not to allow or support the
addict’s chemical dependency in any way – then your time will have been well spent.
While we have no religious or spiritual affiliation, no manual about recovery would be
complete without reciting the Serenity Prayer, penned by the American theologian Reinhold
Niebuhr:
Grant me the serenity to accept the things I cannot change,
Courage to change the things I can,
And the wisdom to know the difference.
Parents ask us,
“How do we get the wisdom to know the difference?”
In a way, that question describes why we meet, and what the Parent groups are all about.
We get the “wisdom” from each other’s stories.

The Starry Night – Van Gogh
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Our Approach to Parent Support
The Manual is a collection of stories and wisdom gathered from hundreds of parents who have
attended parent support group meetings in an effort to help one another understand the
disease and take action to understand the counter-intuitive behaviors, treatments and maze
of recovery options and services we are tossed into when we first discover our children have
this disease.
While we support the efforts of prevention, that ship has sailed for us. Our kids are actively
using, and suffering the consequences. We empathize but must now turn our gaze inwards.
We focus on getting parents to understand how their way of thinking can support their child’s
recovery, or how it can get in the way. Looked at from another angle, it’s often more
important to help parents to stop saying and doing certain things that allow our kids to
continue to use.
Parents do not cause the disease of addiction, but we have found that our behavior can
contribute to it; we can make things better and we can make things worse. Our primary
purpose at meetings is to inform, educate and reinforce parental behaviors that can be
adopted to give each addict the best shot at getting and staying sober.
Our audience
Our primary audience is parents, but is also suitable for family and friends. The Manual may
also be used by treatment providers to educate and inform. About one-third of our parents
are referred to us by these professionals. Another third are referred by a variety of
treatment facilities (rehabs), schools and institutions who understand that the children have a
better chance at recovery if the parents change the way they interact with them. The
remainder are referred or brought along by the parents themselves.
We are unaffiliated, independent and self-supporting, do not charge for meetings, and do not
solicit or accept funds from outside source, lest we feel obligated to any provider. We feel it
is important to maintain objectivity towards the continuously evolving treatment industry.
Notwithstanding this, we have valuable, constructive relationships and close symbiotic ties
with several trusted treatment providers and a group of qualified therapists who we have had
good experience with. This is a key component to our success as a parent support group.
A progressive program for parents
Parents of addicted children cannot simply read a book, attend a class, or watch a webinar
and then walk away ready to restart their lives with their addict. Not even a 3 day parent
education program is enough to educate and change a parent in this predicament. The
process for a parent to understand the impact of this disease on their family may take years
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to catch on and involve extremely counter-intuitive actions they never thought they would
have to do – things like sending them to rehab, kicking them out of the house, cutting off all
financial assistance, withdrawing them from college and similar previously implausible things.
Even after learning what they have to do, we have seen over and again that parents must
receive repetitive reinforcement and reaffirmation that what they are doing is right for a year
or more. They also need emotional support, which is best done face-to-face. Like the parent
of a child who has been seriously injured in an accident, parents have to watch as their child
goes through an often painful and prolonged therapeutic process. Parents of addicted
children are asked to surrender during a time of darkness and despair, as they watch their
child suffer, in order to allow the process time to work. It’s especially hard because of the
animosity and feelings of betrayal that continue to follow them as part of their journey. We
are torn, but we have to stay strong. That’s a tall order for many parents, especially moms.
Over time, our needs change. We go from shock, to the pain of grieving the loss of
expectations for our child, to the realization that what forges recovery is the desire to change
– to want to become less angry, afraid and controlling. After taking that first hit, we bounce
back due to the support of the group, become stronger, and understand that we need to learn
more and reinforce our behaviors until they become second nature.
Our members attend parent group meetings through three distinct phases:
1) Crisis, for emotional support, treatment information and referrals,
2) Transition, for educational reinforcement, and
3) Long Term Recovery, where parents find genuine peace of mind
This manual deals with the first stage. Subsequent manuals will focus on later stages.

Help is waiting. You just need to know where to look.
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Parent Group History
In December 2006, eleven parents of addicted children got together to talk about their
journeys through crisis, transition and recovery. We found we were able to help one another
in ways that professionals couldn’t. In collaboration with a nationally recognized treatment
facility that hosted us, the first parent support group started.
We borrowed a page from 12 Step programs that told us the best way to stay healthy was to
share and help others. Some of us attended Al-anon groups, where we spoke with parents in
distress and invited them to join us. Before long, our meeting got too big (routinely attended
by more than 80 parents), so we split the group up and started new meetings in adjoining
towns. We noticed that newcomer’s needs were different than “oldtimer’s” needs, so the
more experienced parents stepped up and started “Newcomer” meetings for the beginners.
Some parents recognized that parents of young teens (12 to 17 year olds) needs were also
different (from those of young adults), so we started “Adolescent Parent” meetings. We
hosted parents from out-of-state “core” groups and they formed meetings in adjacent states.
We shared about local therapists who specialized in adolescent and young adult addiction.
We “recruited’ these experts to come talk to us. We asked kids who had accumulated a year
or more of sober time to come and talk to us to explain how they did it. We sought out
“veteran” parents whose kids had made it well into recovery to come talk to us. Doctors,
lawyers, medical researchers, judges and school administrators came to speak to us. We
hosted representatives from rehabs, sober houses, wilderness programs and a variety of
specialty therapists to tell to us about their brands of treatment, recovery and co-occurring
conditions such as eating disorders, bipolar disorder, anxiety disorders, gaming, relationships
and so on. We listened, we learned and we shared and now, more than a thousand meetings
later, we have assembled our collective experiences to share with you.

Purpose of the Manual
We needed a written manual to allow parents to practice what they learned at meetings.
After speaking with national experts about what we were doing, we agreed to start an
unaffiliated Parent Support Group meeting in 2012 to explore best management practices and
create a model that might be used to start independent Parent Support Groups anywhere in
the US. This Manual is the requested deliverable from those discussions and a summary of the
lessons that we learned from the subsequent months of running that independent meeting.
This and subsequent manuals are meant to explain what we learned, allow parents to stay
connected between meetings, introduce us to others, and, to those who may be interested,
explain how to start a Parent Support Group of your own using the tools that we developed or
borrowed from other sources, including 12 Step fellowships and our professional supporters.
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The Essence of the Parent Support Program
These bulleted items are the things you will read about in this manual. They may be simple
to understand, but they are not easy to do. It will take time to apply these to your life, but
the rewards – especially reestablishing broken relationships within your family - are worth it.
•

If you feel that your child is in trouble, follow your instincts but reach out for help

•

Accept that addiction is a chronic, progressive brain disease with no known cure – only
treatment. You can’t cure them, but you can make things better or make them worse

•

Accept that an active addict will walk all over you and your relationship to get to their
drug. Neither anger nor pleading – not even love - will change an addict’s behavior

•

Distinguish addictive from normal behavior, and honestly judge your child’s situation

•

If warranted, say: “my child is an addict”. Share that with others and make another
decision: declare that you won’t support addictive behavior or the addiction.

•

Go to parent meetings and share your story. Experience shame reduction – there’s no
shame caring for a sick child. Find out that you are not alone in this.

•

Listen to what worked and didn’t work for others – and learn from their experiences.
Build a support network of parents, therapists, and trusted friends in recovery.

•

Learn to separate the child from the child’s disease. Identify behaviors you are willing
to change to support your child in recovery; then make those changes.

•

Investigate what facilities and types of treatment may help – understand that
treatment will only work if the addict is willing to do the “work” of recovery.

•

Love the child enough to let them go through treatment even if it hurts. Develop a
contract with specific consequences for non-compliance, and contingencies for relapse

•

Commit to work and reinforce your own recovery program from fear, enabling, anger
and overreacting. Follow the golden rule – do unto your sick child as you would be
done unto you (if you were sick).

•

Hope for the best, but plan for the worst. A storm will hit – be prepared. Even if
you’re frustrated and worn out, never give up and never lower your guard.

•

Commit to be “all in” against drugs, resolved and unbending. Life will get better

This summarizes the essence of the parent program. You will read about each of these issues
throughout the manual and exercises. It will take time to digest exactly what all this means
and what it will require of you. Change takes time – but stick with it. Remember that every
mountain is climbed one step at a time, and this is a mountain worth climbing.
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What we do and what we don’t do at Parent Groups
What we practice, provide and do as
individuals in our groups

What we don’t practice, provide or do
individually or collectively in groups

We share medical and therapeutic referrals
based on personal experience

We do not provide any medical or
therapeutic advice or services

We share addiction treatment referrals
based on personal experience

We do not provide addiction treatment
advice or services

We share information about financial aid
and government services

We do not provide direct financial aid,
money or resources

We share legal referrals based on personal
experience

We do not provide legal advice or services
whatsoever

We share information on 12 Step programs,
rehabs, and outpatient providers

We do not provide information for a referral
fee, payment or remuneration

We provide rented space - a safe place to
share experiences – for our anonymous
meetings

We do not disclose names of parent group
members / member lists to any outside
person or group

We share information on advocacy and
recovery related activities

We do not bind the Group to outside
political, advocacy, or religious activities

We share intervention referrals as
individuals

We do not provide intervention services or
participation

We refer to generic parent support in
public speaking or in the press

We do not refer to the group by name or
detail in public speaking or the press

We make generic referrals to spiritual
organizations, such as 12 Step programs

We do not advocate on behalf of any
outside program, religion or affiliation

We share our personal experience, strength We do not speak on behalf of the group or
and hope
any other member outside of the group
We chair or speak following formats
approved by group conscience

We do not make up personal formats when
chairing or speaking

We practice “principals before personalities”. This means we follow certain traditions
the group adopted to keep our meetings independent, strong, free and open to everyone.
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A Word of Caution about the Storm
We engage in Plain Talk. In this Manual, we have chosen NOT to soften or downplay the
dialogue about the difficulties encountered during crisis and transition. Nor do we want to
exaggerate or frighten. At best, dealing with addiction is harsh. We want the reader to be
prepared and know that addiction and recovery should be approached with a view to long
term “disease” management.
Do not believe that a 30 day stay at rehab will cure a child with an addiction – it won’t.
In all the years we have conducted parent meetings, with hundreds of parents, we have never
encountered a “cure”, sudden or otherwise. Treatment involves a long period of restructuring
the way the addict thinks, processes, and then responds to life’s stressors without returning
to their drinkable, edible, snortable, injectable, or smokable “solution”.
Do not expect treatment providers to give you solid statistics about recovery outcomes.
Frankly, the stats we have seen aren’t great. Most people who try to get sober don’t stay
sober, but that doesn’t mean you should try any less. We firmly believe that proper
therapeutic treatment improves the odds for long term recovery, but reliable data is hard to
find for specific populations. There are too many variables. Generalizations can be made
about treatment facilities and modalities, but identifying unambiguously what makes one
place better than the next for a specific patient is simply not available. No one can tell you
what your chances of success for your loved one are or how many times they may have to try,
or how many relapses they may have before they get it. The providers may not even have a
very good definition of what success is; leave rehab and stay sober forever; or stay sober for
one year; or relapse within 3 months but get back into recovery… etc. Once the addict leaves
treatment it is hard to keep track of them. There are basically no guarantees – if someone
tries to sell you one, go to somewhere else. If it seems too good to be true, it is.
Parents will be tested, and it will be hard to separate your loving baby from the monster who
surfaces in a relapsing addict. But that’s exactly the message you will be given from us. At
parent meetings, we reinforce to each other the need to stop reacting, take a minute, and
ask – “is this my child or is it the disease talking?”
Sadly, but honestly, we say over and over to each other – if the addict’s lips are moving,
they’re lying. Don’t just believe what they say; make them show you by their actions.
“I’m the strongest person I’ve ever met; I can will things with my mind, or at least
I thought so, and so the fact that I couldn’t navigate this on my own was shocking
to me. I’d done everything myself. So I started to believe I could actually control
things and the bottom line is I can’t.
“I had a lot of shame, and that’s why it took me so long to get help because I did
know for a good long while that I was in trouble, but I just kept thinking I would
grow out of it. When I didn’t, that’s when I realized, "Oh my God, I’m really
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really an addict." I was also embarrassed at the concept of me being an actual
cliché -- "Oh great, another actress on painkillers."
Kristen Johnston, Interview for “Guts”
The active addict has lost the ability to choose – right from wrong, truth from lies. The
change that the recovering addict goes through requires time, work, and a willingness to do
it. Only the addict can do that – but they can’t do it alone. Addiction sits patiently and waits
for a weakness to surface – a rejection, a bad day, a traffic jam, a trauma relived, a lost
wallet, a trigger, a stubbed toe, anything that disconnects the addict from their program and
sets the anger – fear – frustration - resentment machine turning. Parents have to hold on
when this happens and stick to “their” program. It’s simple, but it’s not easy. This transition
is a bumpy ride.
Every newcomer asks the same question…

“Why do I need a program?”
You may be thinking: “I’m not addicted. It’s my kids’ problem. Why do I have to change?”
Parents need to change, too. They have to stop certain behaviors, start others, and have the
strength to stick it out, even when things get really scary. This is the subject of this Manual.
We cannot stress this enough: Parents need to change their behaviors and sometimes
their attitudes towards the disease of addiction and their relationship with their child.
Just like the addict, the change a parent goes through requires time, work and a willingness
to do it. You have to apply yourself. If you are not open to change, stop reading now.
In the same conditional way the addict finds recovery, only you as a parent can find your way
out of this – but you can’t do it alone either. It’s too confusing. You need a guide - trust us.
Set your pride, shame and fears aside – you will need help and support to have the strength to
get through crisis, find peace, and hopefully reestablish your damaged relationships if the
counterparts are also willing. The help and strength is out there, and we can help you find it.
You deserve to be told the truth. During the initial crisis and subsequent transition,
addiction has a profound effect on the family. This Manual will address the effect and
responses, reactions, and outcomes of the actions of parents who themselves have gone
through this confounding time. The stories are at times dark, graphic, and frightening. We
do not sugar coat our experiences, nor do we embellish. We tell you how it is, what
happened, and outcomes as they happened – overdoses, arrests, incarcerations, larceny, car
accidents, rape, brain damage, shootings, lives lost – the true reality is dramatic enough.
Millions of emergency room visits and tens of thousands of overdoses each year back this up,
but the truth also includes hope.
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We feel that parents who are led to believe that things will simply get better usually end up
in a never ending cycle of dashed hopes. Parents need to be told the simple truth by other
parents of addicted children in order to develop a realistic picture of what they are facing.
They need to take action that will contribute to recovery, including their own recovery,
rather than continuing to ignore or support the addiction.
Addiction is an emotionally destructive disease. It scares us and makes us angry, sad and
isolated. It destroys relationships. Parents need help to understand and get through it.
Reach out for help. It’s OK. You can be happy again. That is our promise to you.
So, to you newcomers, please take this piece of advice from the hundreds of us in the groups:
“Lose the anger, lose the shame, and lose the guilt. Reach out to someone and
get help. If not with a therapist or Parent Group, try Al-Anon, ACA or similar
program. Don’t be hard on yourselves, don’t blame yourselves, and do not
suffer in silence – find your voice, develop resources, find support, learn, and
practice “informed love. You, your children, and your family deserve to
recover, and be happy.”
Proceed with the cautionary understanding that we will not hold back our truth – addiction is
not pretty and is often tragic. If we say something that scares you or offends your
sensitivities, we are sorry, but we would rather tell you the truth as we understand it than
withhold what we feel is important for you to be aware of.
Be attentive, diligent, and resolve to learn how to best respond in order to help your
children, other family members and yourselves find the way to recovery. We know of no
other way. And don’t forget to pay attention to your own needs.
I was shocked to find out that my daughter was using drugs, let alone heroin!
When the gravity of it all sunk in, I mobilized. Initially I thought that 30 days
would be the extent of her inpatient, get it together, and come home to
outpatient care. As I became educated I realized that “we” were in for the long
haul. She went to extended care for 3 more months. I found my way to the parent
support group by her fourth week in treatment.
I listened and became resolute. I decided that “we” – my daughter and I - were
going to do this once, right, and as a team. I did everything as if it was a recipe
for success in sobriety. I cheered, monitored, took her to appointments, took her
to meetings, took her to or hosted sober gatherings, cooked her healthy meals,
encouraged exercise and sleep, kept our home alcohol free, attended Al Anon, and
rarely missed a parent support meeting. When she relapsed 10 months later I
was devastated! You see, I considered her time sober as being MY success.
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Over the next 6 months, I concentrated on separating my co-dependent recovery
from her addiction recovery. I attended Al Anon and the parent support group,
this time concentrating on myself more than my daughter. She relapsed again,
but this time I was able to hold a strong clear boundary of what my limits were.
She would stay sober and work a program or leave. This gave us both a space for
choice and growth.
Five years later I am living a peaceful and contented life, and my daughter has
remained sober in recovery. She finished school and got a job helping other
people. I’m proud of her. We learned to stay out of each other’s way, respecting
the other’s ability to choose our own path.
Be kind to yourself through all this. A final word of warning; nobody has a crystal ball.
This Manual may help you learn how to do your best as the parent of an addict, but you can
still only do the best you can do. Be kind to yourself and understand your best may be
different each day. What does that mean? It means that some days – more than others – you
have more resolve, more patience, more energy, more insight, and more of everything it
takes to face this challenge. That’s normal. For days that you don’t feel it, don’t beat
yourself up. Do the best you can each day and be OK with that.
She was so sick and I felt so helpless. I didn’t recognize her anymore. We tried
everything but she just wouldn’t stop. As much as I wanted to help, I had no
control over her behavior. Some days I felt like giving up, but you don’t give up
on your kids, right?
I thought she was going to die if I didn’t keep rescuing her, but they helped me
see that it was OK to step back. She had to hit bottom, and feel the pain of what
she was doing – all I was doing was preventing her from feeling that.
We had to stop supporting her addiction - let her feel the hurt. So we pulled the
plug and cut her off. We told her “If you want to get clean, we’ll help. Until
then, you’re on your own.
I was really scared. I didn’t know what would happen, but I knew what I was
doing wasn’t working. As hard as it was, my wife and I hung in there and she
finally got tired. She reached for the lifeline we offered her and went to rehab. I
know it saved her life. She couldn’t continue doing what she was doing.
I accept that she may never be totally cured, but today she’s working a program
and I am no longer sabotaging it.
Sometimes kids just do crazy things. We don’t know why – I’m sure people have wondered
why kids do what they do for thousands of years. Whether it’s a rite of passage, a physiologic
response to some primeval urge, or raging hormones, they just seem to do dumb,
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irresponsible, dangerous things. Parents may have influence over some of their behaviors
when they are present, but you simply can’t control or prevent everything they do.
“Adolescence is the time of risk for boys, and that risk-taking is also a yearning
for initiation. Something in the adolescent male wants risk, courts danger, goes
out to the edge – even to the edge of death.”
-

Robert Bly, “Iron John – a Book about Men”

Remember the other family members, especially siblings. When the bomb goes off, the
parents rush in. The siblings rush away. In many ways, they are the healthier ones.
A sick child will suck all the focus, energy, money and attention out of you. That is
understandable. But to the extent possible – please – don’t shortchange your other family
members, especially your other children. It doesn’t have to balance completely, but as hard
as it is when we are totally exhausted by the turmoil in the storm, we have to make sure to
be available to them as well. Siblings often come with their parents to our meetings.
Sometimes they are the ones forcing their parents to keep going to meetings – to get better.
One such sibling left us with a powerful message:
Sibling’s message to Parents
My message to all you parents is this: don’t forget us. Remember to celebrate
our everyday lives, and especially our successes. Remember to stop and check in
with us about how we are doing instead of being relieved that we don’t complain,
scream, cry or curse at you because we are the “good “children. Take the time to
plan our high school graduation party, attend our piano recital, or cheer at our
soccer game. Be present when you drop us off on our first day of college or when
we tell you about the mean thing that someone said to us at school that day.
When my brother was going through his addiction, I felt like I was forgotten, that
my emotional needs often fell through the cracks because everyone was focused
on helping him or my parents. I was invisible. My brother had become a vacuum
for the family’s attention. My parents acted like I wasn’t there, except to snap
at me for something minor compared to all of my brother’s BS. It went on for
years. I get that he was sick, but that still hurt, and I resented my parents for
not always being there for me.
So, I ask you to think about sharing your time and love with all your kids,
including the good ones. We may be quiet, but we hear, see, feel and hurt just
like the addict. Amid all the chaos, some good things happen. Life goes on.
Enjoy us while you can. One day you will wake up, and we will be gone.
How can this message not humble a parent? When those words were spoken at a parent’s
meeting, there was a silence that spoke volumes. As parents, we needed to hear that.
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“Expectations are premeditated resentments”. It seems that nothing ever turns out like
we expect it to, but that doesn’t mean that everything turns out wrong. As bad as things
were, many of us would not trade where we are today because of “how good it got”.
It is our hope that you will learn to accept that you are not in control of your child’s
addiction. Sure, you can contribute in certain limited ways to their successes and failures,
but they have their own path to follow. Since that first day years ago when we sent our kids
off to school, we have had less and less control over that path. Hopefully, in time, you will
be able to accept whatever the outcome of their journey will be – good or bad, without
unreasonable expectation and know that you did your best. That may not sound comforting
to newcomers, but it is our undisputed truth. Let go of unrealistic expectations.
This road is hard. It is agonizing to watch the deterioration of one we love, especially if it is
a child. Periodically, we see that baby that we brought home from the hospital so many years
ago, turned into a stranger; unfeeling, uncaring and distant.
There are no guarantees, but there is more than enough hope. We do not sit around and
worry – we get into action and pursue our own program. We do not track ultimate recovery
data within our groups, but we would like to think that most parents do get better whether
their children do or not.
Come and see for yourselves. Get to know us as fellow parents and friends. As they say in
the rooms of recovery:
“Keep coming back – we will love you until you learn to love yourself”

“We will stand in the storm with you.”
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Section Three - Parent Group Newcomers
Is it a storm, or just a passing phase?

Introduction to the Newcomer Parent Program
“Is my child really addicted? How addicted is he?”
Parents will often spend a lot of energy speculating and hand-wringing to determine whether
their child is an addict or not. Maybe she is just a problem drinker, or maybe he just made a
regrettable mistake when using. Today, our parents look at this question pragmatically.
If the child is experiencing problems associated with drinking or using drugs, they may have
an addiction. Are they full blown addicts or just addicts-in-training? Will they grow out of it
or continue until something bad happens? We can’t say, but if the problems are serious, we
suggest defaulting to the more conservative position that the addict should stop and parents
should draw a line and not support them until they do. If they can’t stop, parents should
assume they are addicted or well on their way.
All of the evidence was right there in front of me. All of the telltale signs were
staring me in the face. Her friends had drifted away and even her brother and
sister were telling me she was in serious trouble and that I should do something.
The problem was, I thought I knew what an addict looked like and my daughter
wasn’t “THAT”. She didn’t look stoned. She wasn’t dirty. She didn’t smell bad.
She dressed OK and went to school. I just couldn’t believe she was an addict and
was frankly offended that all those people thought she was.
Addiction is progressive
It starts with the first experiment, progresses to abuse and then to chronic, uncontrollable
use. Some kids fall dramatically off the cliff. Others stumble along for years before they
finally hit bottom. But whenever they ultimately cross the line into addiction, they look the
same in the end.
The progression may be so slow, that you don’t notice it. You may deny that it has gotten as
bad as it has or you may believe that your child isn’t capable of becoming addicted. You
think they are good kids, but you don’t know that this is a brain disease and the drug can
“hijack” their entire thought process. Everyone around you may see it, but you can’t or
won’t. Insensitivity to the reality of addiction can be very strong; we don’t want to see it,
and refuse to acknowledge what is obvious.
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Soon enough, however, we see signs that “the storm” is coming, but we don’t know what
spawned it or how severe the storm will be. Many of us think it’s just a phase like all the
other phases our teens have gone through. Maybe we went through just such a phase
ourselves, maybe we acted out as teenagers, maybe we did drugs when we were younger, and
maybe we still do today from time to time. What’s the big deal, right? We got over it. We
got our act together. Our lives didn’t fall apart.
Many of us think the problems with drug and alcohol abuse will go away. Sometimes it does.
Other times it doesn’t. And sometimes it leads to a full blown addiction. There is no
explaining why it happens to some kids – otherwise seemingly normal, happy kids – while
other kids can experiment and stop without negative effect. It’s a physiological crap shoot.
Consequences
We’re in a brave new world as far as teenage drug use is concerned. We have attended too
many funerals to know that this isn’t an exaggeration. Children and young adults are dying
from overdoses at a horrifying rate. Lesser consequences – such as failing out of school,
criminal activity, DUI’s, possession, underage charges, sexual attacks, and countless other
problems – are commonplace and a direct result of the explosive increase in drug use by
adolescents.
Parents are pretty good at seeing that something is wrong with their kids, but don’t always
see the cause. Conversely, addicts are incredibly good at lying and manipulating to protect
their addiction. But over time, their explanations and excuses get harder to believe. At
some point, we figure out they are in trouble, but still seem shocked when we confirm our kid
is addicted.
We simply say to newcomers;
“If your child can’t stop using and has suffered consequences directly or
indirectly from that use, then something is wrong”.
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What caused all this?
Even if addiction was not evident in our family of origin, we all saw people around us drink
socially on weekends, and maybe even daily to reduce the stresses in life. Maybe we heard of
friends who took anti-anxiety pills, tranquilizers, muscle relaxers and pain killers. These
things were mostly done legally. We seldom saw abuse, or we discounted it. Previously,
people dealt with their use and dependencies more discretely because of the stigma that
addiction carried. A generation ago, drugs were not as available and it was outright taboo to
sell drugs to kids. Pot was for the most part homegrown and not very strong. Prescription
drugs were virtually unheard of and rarely prescribed for anything other than dire cases.
Today, drugs aren’t just available to kids – they are being sold by kids. Pot has been
genetically engineered to be stronger than anything we grew up with and is frequently spiked
to enhance the high. Opiates and other prescription painkillers, tranquilizers, sleep/anxiety
medications, sedatives, amphetamines and a variety of other mood and mind altering drugs
are on the street, in schoolyards, playgrounds, and in your best friends’ medicine cabinets.
New synthetics are “discovered” and introduced every month – bath salts, diet pills, rave
drugs, synthetic weed, etc. etc. All of these things are available in hardcore inner city,
suburban and rural areas, or you can just log on and order through the mail – no socioeconomic group is exempt. Drugs are plentiful, cheap, and everywhere.
Not everyone gets addicted
NIDA says that about 23 percent of people who start taking opiates will develop a serious
craving and want more. If this happens to a child (due to painkillers prescribed by doctors),
the memory of “relief” from pain and the accompanying stress that brings is patterned into
their brains. Because their brains are still developing, this effect is much stronger than it is
for adults who take the drugs for the first time.
I remember the first time I used. I tore my ACL playing JV soccer. They gave me
(Percocet) 30’s and I loved it. I mean, the pain went away, but I really liked the
way it made me feel. I didn’t want to stop.
I faked the pain way after my knee got better. Eventually, after complaining
long enough, I got a script for 100’s. That was the beginning. It took off from
there. I was doing heroin within 6 months. It was so much cheaper.
Please understand this; one of every 4 people who take opiates for pain for more than a
couple weeks will start to crave it the same way an addict craves heroin. These prescribed
painkillers will grab about one-quarter of those kids and start a ball rolling that is hard for
them to control. Think about that for a minute. What other societal practice has a 25%
morbidity rate? We chase molecules today in the name of environmental science, but deem it
acceptable to expose one in four users of prescription drugs to opiate addiction. Wow.
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Gateways
When people throw around the term “gateway drug” it usually causes some discussion.
People say things like, “I’ve smoked weed and it didn’t lead to harder drugs.”
It’s true. Not all people’s brains react the same way. One drug doesn’t necessarily lead to
other or stronger drugs in all people. The gateway may not happen for some people at all.
But for many, it’s the first step in a series of negative or self-destructive behaviors that
follow. There may be data on this, or anecdotal information from people’s personal
experiences, but for our purposes no parent knows what the next “thing” for their kid might
be. We just know that any addictive behavior is worth nipping in the bud. And just because
you smoked pot a hundred years ago and never progressed to the next thing doesn’t mean
that your kid will react the same way. Please don’t underestimate or discount this. Don’t
feel like “I got over it, so can he”.
Prescription opiates cost about three times as much as street heroin, so for most new addicts,
it’s just a matter of time and economic need before they turn from Oxycontin or Vicodin to
heroin. It’s simply an economic reality.
If something else is more readily available and/or cheaper, such as meth or PCP or Ecstasy,
they may experiment with that and develop a new craving. Some of these drugs are very
addictive and even easier to get than a six pack of beer. They develop a craving and an
obsession that overpowers intention. For those who are susceptible, once the imprint is
made, it stays.
If your child is one of those genetically predisposed, traumatized or otherwise susceptible, it
can happen almost overnight. Was it their fault or a combination of unfortunate
circumstances? Does it really matter?
If it hasn’t happened yet, then yes. If it has already happened, you may want to understand
the cause, but you should concentrate on fixing the problem rather than fixing the blame.
A Recovery Court Judge spoke at one of the parent meetings, sharing his views:
“One third of our cases are DUI’s from alcohol – our “legal drug”; 80% of the rest
are directly or indirectly related to addiction: using, dealing, stealing to use, and
so on. Our jails are full of addicts. We’re no longer locking people up because
we’re scared of them. We’re locking people up because we’re mad at them.
“Judges and legislators get elected because they are tough on crime. They run on
the platform of “law and order”. On the other hand, Drug and Recovery Court
advocates are incorrectly considered easy on crime. That isn’t so. We are tough
on disease. If you hurt someone, you have to pay. But if you are guilty of hurting
yourself, I want to make sure you get help.
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“As a society, jails are killing us. It costs us $72,000 a year to put someone
away, but it only costs us about $7,000 to monitor and enforce treatment. That
doesn’t include the collateral consequences of incarceration that we may be able
to avoid – families separated and on welfare, single parent homes, revolving
prison doors… Why aren’t people screaming at their legislators to change that?
What recovering addicts say about how they got started using
We frequently invite young adults to come to our parent groups to tell us how they got
addicted and how they got clean. Their candor is amazing, and their willingness to help us
understand is a testament to their recovery programs. They tell us about the first time they
used and how – unlike many of their friends – were instantly grabbed by the feeling of being
high, how they wanted more, how easy it was to get, and how they were ultimately willing to
do anything, sacrificing any relationship to satisfy their need. The speed of the descent was
terrifying to them. Their brains were literally hijacked. In time, we learned to understand
what that meant.
I started using regularly in middle school. My best friend’s older brother was
smoking a joint and asked me if I wanted to get high. I felt special, like I was
older or something. I said “sure” because I didn’t want them to think I was a kid
anymore.
Every time someone offered me something new, I took it. They told me what it
was and I acted like I’d done it before even when I hadn’t. I was so stupid. That
stuff could have killed me, but at the time I didn’t care – I wanted to fit in.
I also liked the way it made me feel – not just the weed but being with the older
guys. All of a sudden it was like drugs were everywhere and a lot easier to get
than beer or liquor. The next thing I knew, I was doing it every day. It happened
so fast.
I had to learn how to hide it from my parents and I got real good at lying.
I learned tricks to hide the smell and stuff. Mostly I just avoided them. If they
were in the living room, I’d come in through the kitchen and sneak upstairs so I
didn’t have to talk to them. Yeah. It was easier just to stay away from them,
especially when it started to get bad.
The next thing I knew, the drugs stopped working. It didn’t seem to matter how
much I took, I couldn’t get high anymore. But I still needed them or I’d get sick. I
knew I had to stop but was too scared to ask for help. And it scared the crap out
of me knowing how sick I’d get.
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Graphic Designer: Unknown

“That’s just how my brain works”
This graphic shows, behaviorally, how addiction runs in a cycle. The addicts uses, feels
better, wants more, uses until he or she hits a wall, feels remorseful and vows to stop, but
starts to feel sick because of the physical craving and mental obsession. This is where nonaddicts think – why don’t they just stop? Only an addict can answer that.
Ask any recovering addict what that felt like, why they didn’t just stop. They tell you they
just couldn’t. It wasn’t a conscious well thought out decision. Most parents say they can’t
understand that, but if you ask those same parents why they don’t stop worrying and
obsessing about their child, why they don’t stop being afraid their kid will get hurt or die
from an overdose, you get the same answer. “It’s just how my brain works.”
Finding our way
The good news is that every day thousands of people hit bottom and stop the cycle. Some
manage to get off the down elevator before it hits bottom. Neither the kids nor their parents
need to ride all the way down before seeking recovery. If parents decide to get off before
their kids do, and stop supporting the addict’s ability to get and use drugs, the kids will often
follow. Believe it or not, parents are still one of the most important role models in their kid’s
lives. Our parents report that many kids thank them for drawing and holding a hard line.
They say the discipline was welcome and without it they may never have gotten clean. They
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want us, and need us to stay on the beam. The addiction is in their head telling them to look
for an excuse to break the rules because if mom and dad give in once, the addict feels
confident they will do it again, so rules can once again be broken.
Do not waver
This is so important, that it bears repeating. It’s not about being mean, it’s about being
consistent. Our children watch what we do and it makes an impression on them. If parents
start going to meetings, the kids notice. They may bitch about it and tell us we are “cult”
members, but after getting sober many of them have told us that our pursuit of recovery
helped get them sober. They appreciate that we walk the walk and work the work. If we
expect it of them, they expect it of us. And many of those kids express their respect for us
doing it.
“We had been the perfect loving “Disneyworld” family, then drugs and alcohol
snuck in and our lives spun out of control. The chaos and insanity of our lives had
become the norm; my oldest son had been sent to yet another halfway house; my
other son had moved away six months before, saying that he loved us, but
couldn’t stay around the chaos any longer; my teenage daughter was in the
garage smoking weed; my husband was in the basement drinking beer, fed up with
life and numb; and I was in the back of my closet crying, trying to figure out what
I had done wrong, and how I was going to save my family.”
No two stories are the same but we all have a lot in common. When we first come in, we
have a tendency to focus on the differences: “That never happened to me” or “thank
goodness I’m not as bad as they are…” but soon we focus on the similarities in our stories:
“I was scared just like that mom was …
“My kid got into a lot of trouble, too…
“I was enabling my kid the same way…
“Maybe I should talk to her after the meeting…”

That’s when the magic of one parent talking to another parent happens.
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Chapter One – Fear, anger, shame, grief
“Being in the storm”
“Yes. My child is an addict.”
The confusion and emotional storm that follows this realization is devastating. We fear for
the physical and mortal well-being of the child, but we also fear the effects that this
stigmatized and misunderstood illness has on our lives. Inhibited by shame, parents are
reluctant to ask for help. Driven by fear of losing a child, parents can easily make irrational,
emotional, ill-advised decisions.
It seems that everything about addiction is counter intuitive. Helping is hurting. Friends and
family often look at the parents or the kid’s friends or romantic interests as the cause. Blame
and shame go hand in hand. Fear leads to anger and frustration. Near the end stage, we are
exhausted, tapped out, and depressed.
Despite our strong beliefs, we can’t control our kid’s behavior. There is no cure. Treatment
is expensive, may take years, and is ineffective unless the addict really, really wants to get
better. As parents, we are confused and react to one disaster after the other, yelling,
begging and expecting them to somehow magically stop.
From bad to terrible
Parents at this stage are in crisis. Solutions are elusive, complicated, and require help from
others. Many parents find themselves facing three dilemmas:
•

“I’m too ashamed to ask for help” - my friends will think I’m a bad parent, my family will
think I’ve failed my kids
The day after my son was arrested for possession of marijuana my 11 year old
daughter came home from school in tears. She was crying because her girlfriend
told her that she was no longer allowed to play at our house. Her Mom said her
older brother was a drug addict. I was so angry at the Mom, who I had thought
was my friend. At the same time, I was full of shame and fear. Everyone must be
thinking I am a bad mom. My other son happened to be in the kitchen when my
daughter was telling her story. He became furious, demanding I call the parents
and tell them what jerks they were. I wanted to, but was overwhelmed with
despair. My daughter didn’t deserve this. I felt so alone. I believed I had no one
to turn to without being judged. The comments I got from my friends and family
did not help: “just make them stop, you’re not strict enough or you’re too strict,
you expect too much, you don’t expect enough…” all leading me to believe that
somehow this was my fault and I was a bad parent...
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•

“I’m confused about the available options” - should I go with inpatient or outpatient, 30
days or 90 days, half-way house or sober living, coming home or remaining with their
recovery network for a while longer, 12 step program or therapy, psychiatrist or psych
ward, dealing with co-occurring disorders or straight addiction treatment, age/gender
issues, etc.
Our journey began 15 years ago when our oldest son was diagnosed with Bipolar
Disorder and drug addiction in a psychiatric ward. I remember searching the
internet for treatment providers and the results providing an overwhelming 5,000
treatment centers to choose from. I tried talking with our family doctor, social
workers, nurses, friends, no one could tell me the best option for a 17 year old
boy. We ended up sending him to a program for 14 days because that was all the
insurance would pay for. At that time I had no idea that due to the extent of his
drug use and mental health issues, that I should have been looking for a long term
program that specialized in adolescents, with onsite therapists, peer group
sessions, access to psychiatric care and separate male and female populations.
Fast forward 4 years later, my son was in another relapse unit and my daughter
turned 18 as a patient in a thirty day primary care inpatient adolescent
treatment program. During the first few weeks she spent most of our allotted
phone calls trying to convince us that she didn’t need to stay for the additional
ninety day extended care program. Her arguments to us ranged from the rehab
was just trying to steal our money, to she would be damaged for life if she missed
her prom, to she wasn’t as bad as the other girls and they would be a bad
influence on her if she stayed… she was a seasoned manipulator. As crazy as it
sounds, even at this point, my husband and I still didn’t get it and were agreeing
with her that in thirty days she would be off the drugs and able to finish out the
school year.
As our daughter progressed through her thirty days she had the courage to be
more open and honest about her drug addiction. We found out that she had
experienced significant trauma and the extent of her drug use was much greater
than we thought. I began to realize how much this disease had impacted our
entire family. The final blow came when a few days before her release our
daughter shared that she was scared to come home due to the availability of
drugs in the neighborhood, alcohol in our home and chaos in our family. She
wanted to stay for the extended care program. It is a very humbling moment as a
parent to realize we could not provide a safe home for our child and that the
kindness of strangers would save my child’s life, not us. My husband and I began
to realize that we also needed more time to understand what changes we needed
to make.
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The treatment facility recommended multiple options for our daughters
aftercare, a ninety day extended care inpatient program, a women’s halfway
house, an intensive outpatient program. I had no idea what made sense and I was
terrified we would make the wrong choice. You know what? I needed a 30 day
program for parents!
•

The costs of treatment are staggering - $150 per hour, $300 per day, $35,000 per month,
no insurance, co-pays, longer stays, forfeited tuition, transports, time off work, etc.
It was hard enough figuring out which place to send him to – the choices ranged
from $175 a week for a boarding house where you weren’t allowed to drink, to
$74,000 a month (two month minimum) for oceanfront accommodations, gourmet
chef, twice a day massages and a 54” HDTV in every room. There were about a
million options in between. We spoke with our therapists and they made some
recommendations that we could live with.
But once we narrowed the place down, it was still frustratingly difficult to
pinpoint and plan financially. So much was still up for grabs. Did he have a
psychiatric condition that needed special therapy, medication and were resources
available on-site? Did insurance cover that? How long would he have to stay?
What was/were his drug(s) of choice? Did that require something else, and would
that addiction take longer for him to respond to treatment? Basically, the
facility had to leave the door open to all these things. They couldn’t just take
our word on it. Frankly, we didn’t even know most of this stuff.
I understand now that they couldn’t tell us everything. They didn’t know what
his individual circumstances would require, and they couldn’t tell us how long he
would have to be there before he was ready to come home - they had no idea if he
was willing to listen. They said you can lead a horse to water, but…
So, after we got through treatment, he came home. Then the next phase started.
The treatment facility suggested several things including Intensive Outpatient for
at least three months. The therapist has been wonderful and suggested we go to
the parent group meetings. We did and have been going ever since.
I don’t have any problems with the service providers, but it cost me a lot more
than I thought. We thought the therapist would accept our insurance but they
were out of network. We are still arguing with the insurance company.
He relapsed for a short time but got back into therapy. Our therapist has weekly
group meetings that he still goes to. The cost is reasonable and worth it. He’s
been sober now for two years. Was the whole deal worth it? Yes. Would I do
things differently today? Sure. The things I have learned from the other parents
would have prevented several mistakes. My wife and I share what we learned
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information with the new people who come in. Have I second guessed my choices?
Absolutely, but my son is alive and back at school.
Detach with love?
Newcomers are told to “detach with love”, and they respond “what the hell does that
mean?” Many of us never figure that one out. Maybe we could detach from our own parents
or from our spouse or friends. But detach from our kids? How do you let go of that?
I wish I could surgically extract the “mom factor”, but I AM his mother. I can’t
stop feeling sorry for him. I feel like there’s something I should be doing, even
though they tell me I have to let it go. How do I let go? How does a mom detach
from their son? That is like asking me to stop breathing. Chaos is my new normal
and I hate it.
There is a reason why doctors don’t treat family members. Emotion affects judgment. The
inability of parents to detach and deal dispassionately with a child they believe may be in
mortal danger keeps parents from making rational decisions.
I’ll do (almost) anything
Almost anything? Time and time again, we see angry, desperate, downcast parents who send
their kid to an inpatient rehab for tens of thousands of dollars, only to see him or her pick up
a few days after they get back home. Why? The parents just gave up their life savings. Why
couldn’t the kid stay sober?
When the child comes back to the same people and places they left when they were using –
and nothing changed at home – we see many pick up right where they left off. If the parents
don’t recognize their enabling behavior, give them money without accountability, and have
no enforceable rules or boundaries, the child will revert back to what feels good.
For “first time” parents, this can be devastating. Shame gets compounded, fear intensifies
and parents become more isolated than ever. The first thing parents have to do is admit that
there is a problem and ask for help for themselves, not just for their child. They have to
admit and accept that addiction is a chronic, progressive, terminal brain disease that they –
as parents – cannot control. And they have to hear and understand that, while there may not
be a cure, there is a solution; that both the parents and their kids can and do get better with
love, work, and help from others.
It is hard to see my son as an addict. I think I have a blind spot because I grew up
with an alcoholic father, and I learned to “disappear” his alcoholism. I find it
useful to de-emphasize the label and realize that my son’s behaviors are the
result of a disease. When he detects our weakness, he acts like a lion that sees
red meat: he pounces and destroys. Now I am better at setting boundaries and
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sticking to them. It’s good for me, and I hope (and think) it is good for all of my
family.
Coming to terms with the need to change
I lived in a home with lots of addiction and dysfunction. I learned very fast how
to get away with just about every behavior and addiction by doing three things
very well. Lie, cheat and steal. I based my entire young adult life on being the
best at those behaviors and was damn good at it. I got away with everything
imaginable, or so I thought. When my addictions to drugs and alcohol really got
ahold of me during my third year of high school I was totally in tune with how to
manipulate a situation to get the upper hand. I learned that shame and guilt was
a very powerful tool to use against your parents when you wanted something.
Being that I had a distant relationship with my father, I mostly dealt with my
mom. Bless her heart; she had her own codependent addictions which fed mine
like gasoline to a fire. My mother wanted to fix everything and make everything
alright so I knew that no matter how bad a situation got, she would be there to
dig me out. 80% of the time it was with cash. That safety net was something I
used and abused like most addicts who justify their behavior because they were
“victims of family problems”.
I barely made it through high school and failed out of college two times, but I was
still able to manipulate my parents into thinking I was able to sail the world
without a job – that it would be a trip that would change my life and be good for
me. They paid for it. As you can tell, it wasn’t only me that was sick, but my
parents as well.
My final geographic change took me to a whole new low. I was depressed for a
variety of reasons, including heavy drug and alcohol use and a trail of failed
relationships. I convinced my parents that I would move cross country to pursue
yet another career and THAT was going to fix my problems.
I tried my best to keep up with my routine, doing well for a few months then
screwing up and calling home to get bailed out. During this time my parents
started working a program for parents. They learned that “helping” me
financially was keeping me from growing up and facing my problems like everyone
else. They finally cut me off.
I had just lost three jobs in one month and was headed down a very dark path.
The straw that broke the camel’s back was when I showed up to my sister’s
graduation, hung over and late. Everyone could see me for what I was, not what I
said I was. The game was finally over.
I had been able to fool my parents for a long time, but in the end my behaviors
caught up with me. When they finally cut me off, I hit bottom. It was what they
had to do for me to hit bottom and I’m glad they did. I’m back at school, working
a part-time job and helping others. Today, I’m honest with my parents and they
are honest with me. We have all made amends to each other – living amends.
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The admission that we are not in control is not without its own impacts. We grieve the loss of
innocence, the loss of closeness and trust in our relationship, and the loss of our dreams and
expectations for our child. Sharing this grief becomes the first step in dealing with the loss
and the beginning of healing.
Therapist’s view regarding situations where a parent delays or refuses to accept the
possibility or likely presence of addiction in their child:
Sometimes we are unclear about whether our child has an addiction or not. They
may have great grades and play varsity sports. They may be polite and have a
job. Yet, some things don’t add up: you finding marijuana in a pants pocket; your
child says it belongs to a friend for the 7th time; your child smells funny, like
marijuana or incense; their eyes are glassy; they are lethargic in the middle of
the day; the friends they are with are different. Other parents may have
suggested that they heard or saw your child using.
Parents may doubt themselves, but getting an evaluation will do no harm. Delay
however is unsafe. The longer we believe that it is okay to “wait and see” when
the use is actually progressing, the more dangerous the situation becomes. We
can minimize by saying to ourselves, “it’s only marijuana”, as we watch the
grades drop and the excuses increase. Gateway or not, this is the beginning of
trouble.
“Failure to Launch” isn’t just a movie. Young adults are at a failure-to-launch
rate that has become exceptionally high in the past ten years. The stark reality
of young adults unable to make it on their own is staggering, and use of drugs and
alcohol are strongly correlated to this phenomenon. Our kids do not have social
skills for problem solving and the use of any drug that is overlooked by parents
creates an inept young adult.
Utilizing a psychologist specializing in addiction to ease the child/young adult
into the idea of sobriety will help a parent feel less like they are pushing a major
intervention. If the psychologist expresses the need for a more intensive
assessment, parents can take the child to an intensive outpatient or inpatient
treatment center.
Even with all the evidence staring us in the face, we may still refuse to accept the obvious.
But sooner or later, we realize that we can’t run from it anymore.
I didn't know where to begin because my husband and I didn't see eye to eye. It
was clear to me that we were dealing with something bigger than just teenage
behavior. I knew our son was smoking pot because he was honest and told us. In
his mind, that made it OK, but of course it wasn’t.
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We hired an educational consultant thinking it was a problem with ADHD and
school. He knew something we didn't – that my son was an addict. It took eight
weeks for us to consider a therapeutic boarding school based on the 12 Steps.
I had never heard of anything like that before. The more I spoke with the
counselor, the more I realized that I needed to follow someone else's plan because
mine wasn't working.
I was dead inside. I felt like I was carrying 100 lbs. on my back. I felt isolated,
sad, angry, guilty… I told my family – I knew they wouldn’t judge me – but I
didn't know what to tell friends when they asked me where my son was that
summer.
We started attending meetings – parent support, ACA and Al-anon - and saw
familiar faces. We realized that we were not the ONLY parents going through
this situation. That was comforting.
Our first job in a parent group is to make parents feel, safe, welcomed and not alone.
Emotional support is crucial to parents in crisis. We try to balance that need with the need
for you to get help with the practical parts of this disease, like how to get the addict quality,
affordable treatment.
But first, we need to know where you are in the process. That begins with sharing in a safe,
anonymous, supportive group.

Who you see here,
What you hear here,
When you leave here,
Let it stay here!
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Chapter Two – When the abnormal becomes normal
“Things around here need to change”
This is a silly question to ask the parents of an addicted child, but here goes… Have you ever
tried to stop certain behaviors your child exhibits and been met with resistance?
“Of course I have”.
Have you tried to enforce your will on them, your value system, and your understanding of
right and wrong?
“Again, the answer is of course”.
But – and here comes a purposefully long, long sentence - Have you ever gotten to the point
where you are exhausted and simply turn your back on the problem because anything you say
is met with such stiff resistance, that it’s easier to turn a blind eye … and before long you act
like the behavior is “acceptable” even when you know it isn’t?
This is when the abnormal becomes normal.
Turning a blind eye is “trademark” behavior of the parent of an addict - they develop a higher
tolerance for bad behavior. It’s exhausting to maintain our resolve, and ultimately, many of us
just cave in and lower our standards. Bad behavior sneaks up in most teens, but it explodes in
addicts and goes to extremes. When the bomb goes off, we run towards it. What the hell?!?
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The behavior may be caused by addiction alone, but it may also be attributed to mental
disorders. The combination can be confounding. Most of our addicts have a co-occurring
disorder (depression, bipolar disorder, ADD/ADHD, anxiety disorder, etc.). If the symptoms
exist, it is important to pursue a diagnosis for this, but we have found that breaking from the
illicit drug use must occur either before or concurrent with effective mental health
treatment. If a kid is high and lying about his or her use, the psychiatrist or therapist can’t
really tell what’s going on and medications may be ineffective. In some cases the wrong
decision may be made making things worse.
A friend of mine said, ‘My 15 year old is smoking pot, and it’s made her so
depressed. So I asked her pediatrician to script her an anti-depressant’.
I said, ‘Wait. You’re what? Why don’t you just tell her to stop smoking pot?’
We are well meaning parents. We are not doctors and we do not offer any medical advice
whatever, but we have seen time and time again that a child is being treated for depression
or another mental or mood disorder and is prescribed mind- or mood-altering drugs. Two
problems often occur:
1) If the doctor does not know that the child is using drugs – because the child or the parent
does not tell the doctor about the child’s illicit drug use - the prescribed drugs may interact
negatively or simply not work to the desired effect. Very often, this may affect the doctor’s
original diagnosis, result in increased dosages, or result in a switch to a different drug, when
in fact the reason was the drug interaction.
Through our journey, we discovered how little mainstream medicine was versed
in the disease of addiction. Our son was being seen by sequential mental health
professionals and pediatricians. Most of these people didn’t understand the
disease, and they condoned our enabling. None of us had ill intentions; it was
just ignorance to deny what was right in front us.
2) The child may feel side effects of the prescribed drugs – such as anxiety, change in sleep
patterns, low energy, etc. - and turn to illicit drugs to counter those side effects. At the
next doctor visit, the physician is given partial or conflicting feedback that they may
otherwise use to properly treat the patient.
Therapist view – regarding: how common addiction and co-occurring mental disorders are in teens
and young adults, how drug use hinders mental health treatments (and vice-versa) and how drug
use affects diagnoses, making it more difficult for therapists to assess

The abuse of alcohol and drugs will cause mental health issues with the client at
least temporarily. Often signs of mental health problems will stay for a year or
two. Addiction is in fact a mental health disorder. Alcohol is in and of itself a
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depressant. Most people young and old use alcohol to change their mood for the
better, not thinking of the depressant characteristics of the substance. Many
people use marijuana to calm down, to sleep, to shut down, “CHILL”. Stopping
use for even a short time causes irritability. Thousands of brain scans have been
conducted showing the damage done, creating inactive or overactive areas (holes)
in the brain with marijuana and other drug use.
Though our brains are complex and manage to allow us various means to
compensate, the end result of the use is an effect on mood and mental stability.
The damage to the brain using chemical substances such as opiates,
benzodiazepines, and methamphetamine also cause holes in the brain far more
damaging than people realize. The process of damage is slow and even parents do
not see the descent clearly. It often takes an objective, educated professional to
point out the obvious. A professional that does not specialize in addiction will
often miss these poignant characteristics prevalent among drug and alcohol
abusers.
Continued use could take the damage to far more severe levels where opposition
and argumentative behavior is in actuality brain damage that mimics mental
illnesses with onset of psychosis.
Addiction is a characteristic listed under many mental health disorders:
Substance abuse disorders are relatively more frequent among adults with ADHD
(DSM-5). Substance-abuse disorders are also common characteristic of bipolar
disorder. It is also typical for those experiencing anxiety to abuse marijuana and
or benzodiazepines. Without behavior modification and psychotherapy to
encourage and integrate change, dependency is often inevitable. Psychiatrists
with background in addiction are far more common than in the past. So, when
comorbid diagnostics exist, there is help.
When it comes to light that the treatment has been effected by an undisclosed drug abuse, or
has caused additional abuse by the child, parents get understandably upset. But who is at
fault? The doctor, the child, or the parent? Does it really matter?
Yes. It matters, but when we get the real story we have to focus on the real problem – get
the addict to stop using so they can get sober, be properly diagnosed and properly treated.
What doesn’t work
Yelling, reasoning, scolding, begging and threatening and active addict doesn’t work. Nagging
becomes the norm but falls on deaf ears. Talk sessions have no effect. Ultimately we accept
situations that we never thought we would allow. If we provide an environment that permits
the addict to continue using, they have no reason to stop.
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“But I was only trying to help?”
How did we get to this point? I thought I was doing the right thing. I’m afraid
that if I don’t do those things to help him, something bad will happen. He’s
taking drugs and can’t do it himself. Maybe it’s wrong but I don’t know how to be
any other way. And all I get in return is disrespect, threats, and anger. I’m
exhausted with this turmoil. What the hell should I do?
We can’t parent an addict the same way we parent a non-addict. It doesn’t work, but we
keep doing the same thing over and over. It’s like the person who goes to the doctor and has
the classic conversation:
“Doc - it hurts when I do this.”
“Then stop doing it.”
Enabling
A simple definition for enabling is doing for someone what they can do for themselves. In the
groups, we ask parents to “stop” their enabling behaviors. Within a month, the vast majority
of us begin to understand what behaviors we need to stop and what new behaviors we need to
begin. It’s hard for us to change, but at least we know what we have to do. Little by little,
some parents start to engage, and begin to ask themselves, “Am I doing something for my
child that they could and should be doing for themselves?
I tried everything. I gave him every opportunity, sent him to wilderness
programs, special schools, and the best rehabs money could buy. Instead of half
way houses where all those other people went, I brought him home and made sure
he got to his doctors and took his medicines.
I got him out of one mess after the other – jail, college withdrawals, jobs where
his bosses didn’t understand his special circumstances; I did everything. I drove
him to meetings and bought him all those AA books.
I asked the people in the group: Why can’t he see what he’s doing? Why doesn’t
he just stop? I mean, what else do I have to do to get him to stop acting like
this?”
Then someone said:
“Maybe you’re trying to change the wrong person”.
What do I do?
When parents come to their first parent support group meeting, they have a lot of questions.
Here are some of the most common questions we hear from our newcomers:
1. My son was arrested and is in jail. Do I bail him out? Do I pay for a lawyer?
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2.
3.
4.
5.
6.
7.
8.

He says he doesn’t want recovery. He won’t go to meetings. What should I do?
She needs a cellphone. She needs a car for work. Do I give it to her? Pay for it?
He doesn’t follow the rules of the house. I can’t enforce the contract…
She said someone else put it in her bag/left it in her car/it’s not hers…
My spouse/my ex and I are not on the same page. We are not united…
He just got out of rehab and college starts in a month. He should be ready, right?
I’m her banker, doctor, lawyer, warden, advocate, and only friend. How do I be
her parent? If I don’t do these things, who will?
9. If I don’t help her, she will be homeless…
10. I should practice “tough love”, but I can’t stay consistent. What do I do?
11. Parents are supposed to protect and support their kids. Why shouldn’t I help him?
12. I’m waiting for the other shoe to drop. When does this feeling go away?
These are tough questions with no obvious answers. Our group members field them from
newcomers by doing two things:
1) tell them what we did, and if it worked or didn’t work, and
2) whenever possible, the child, not you, must accept the consequences for their actions
When we first entered the rooms, our 15 year old son had been struggling for a
long time. He was using everything and anything. He was lying and stealing from
us. We couldn’t believe what was happening.
We were introduced to tough love and told to raise the bottom – maybe even
throw him out. Later we learned of a kinder and gentler path. We set a deadline.
At that point he would have to choose: streets or rehab. He chose rehab.
“I was only trying to be a good parent”
My son was ready to get help, and for that I am grateful. His life today is better
than he could have imagined. However, this would not have happened if I didn’t
get help for myself and change the way I related to him. I thought I was being a
good parent by “helping” my son. I later learned this wasn’t helping, it was
enabling. As hard as it was to admit, I was one of the obstacles in his way. His
recovery only worked for our family because we listened to those who knew about
this disease and stopped trying to fix this on our own.
So, when does “helping” become “enabling”? When does excusing bad behavior become
complicity? When does protecting them from the natural consequences of their actions keep
them from developing into responsible, functioning adults? The details are different, but the
outcome is the same. We should never do for our kids that which they should be doing for
themselves. If we constantly cushion their pain, taking the pain on ourselves, robbing them
of the dignity of finding solutions on their own, we may end up providing for our kids well into
their 20’s, 30’s, and 40’s. This does not need to continue, and it can be reversed.
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As a single mom in recovery, I thought I knew it all and could anticipate any
addictive behaviors in my children. I was always quick to give advice to other
parents and point out that "danger was lurking" with drugs and alcohol. I let
them know what they had to do.
What I did not anticipate was that I was going to be living my own worse
nightmare. The utter denial over my own son’s addiction was nothing short of
remarkable. I had excuses for all his bad behaviors. I was unable to see what he
was really doing.
Our home life was terrifying. My son had become a real live Jekyll and Hyde. I
was afraid when he wasn't home and afraid when he was. He was out of control.
I was making all the wrong choices thinking I was doing what a mom was supposed
to do. Someone told me to get my head out of my a… I realized it was time to
lose my denial and enabling behaviors or I would be burying my child. Several
stints in rehabs followed, as well as time in the local jail. He wasn’t buying into
it. My resolve was fading. I knew I needed to get help – for me!
It was not until I found the local Parents group that my dose of medicine was
injected. And in those meetings the final aha moment - after years of talking the
talk I was finally able to “let go and detach with love”; plenty of love – and the
kind of love that comes with wisdom to support my son, not the addiction in him.
I take great pride in calling myself “the mother bitch”. It works for me! I now
have a child living on his own, working his program and following his own destiny.
He is living the life he was born to live. Everything in his life will have to take a
backseat to his sobriety. He knows I am always here for him when he asks for
“sober” help. Enabling him to live anything but a sober life is no longer an option
for me.
Parents absolutely need to change enabling behaviors. “No” is a complete sentence, but
“No” may be met with extreme resistance by the addict, and even violence. Many parents
have experienced that indignity. But you want things to change and change sometimes has to
start with you.
Many parents have aided the progression of disease - not by giving them drugs, but by
providing for them in such a way that they continue to use without consequence. Without
meaning to, the love and support of enabling parents may cross the line from nurturing the
child to nurturing the addiction. Stop it!
“If there is anything that we wish to change in the child, we should first examine
it and see whether it is not something that could better be changed in ourselves.”
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Parents deserve to be happy
Admitting the need to change is hard – but parents must ask themselves “do you want to be
right, or do you want to be happy?” If you want to be happy, you must change or remove the
bad behavior from your life. There are no shortcuts in recovery. You work at it. Period.
We make a decision
At some point through the chaos, we hit bottom. We decide we have had enough. We may
not know exactly what to do, but we know that something has to change.
Some parents set boundaries. They can seem harsh, almost punishing, but they have proven
to be helpful when dealing with an addict. They are meant to make it downright
uncomfortable for the addict to continue to drink or use – to “raise their bottom”.
Boundaries should be easy to understand and enforceable. Here, as a sample contract, are
the terms set by a parent of an addict who refused treatment and refused to get sober:
•
•
•
•
•
•
•
•
•

I will not permit drugs or alcohol in you or on you, in my house, in my car, or in my presence.
If you decide to continue to use, you must immediately find another place to live.
If you continue to use, I will not give you with any money or material goods whatsoever.
If I am able, I will direct-pay your medical insurance premiums and a basic cell phone plan.
If you decide to get sober, and I am able, I will pay for a lifeline to help you (e.g. therapist).
Violence and theft will never be tolerated. I will call the police and press charges.
Yelling, verbal abuse and cursing is unacceptable, both from you to me, and from me to you.
I will not accept calls from you between 10pm and 6 am. If you call, I will cancel your phone.
It is your choice to follow these rules or live elsewhere. You are welcome if you follow them.

•

I love you and want to have a relationship with you, but only if you are sober for 12 months.

Some boundaries seem too hard, some just aren’t hard enough. Get help from someone who
has been through this before setting them. Only make adjustments if you absolutely have to.
Enforce them. Brace yourselves for the whining and tantrums the addict will throw. You may
feel physically threatened. Be prepared – use your instincts, but also your brain and a calm
voice. They may suffer legal, educational, work, and relationship-related consequences. It
has been our collective experience that unless the addict feels that pain, they will not
change. Even then they may not change, but you will have taken the steps that you can to
give recovery a shot. They may find someone else to mooch off of, take care of their needs,
soften the blows that the real world delivers, but it does not have to be you.
It didn’t matter what I did. It didn’t matter what I said. I took away the car, the
cell phone, the allowance – she was crazy, it was so hard. I kicked her out,
changed the locks. The first night she slept on the porch. Then she left and I
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really got scared. I wanted to go get her and bring her home, but I knew that
wouldn’t work. That’s insane! I kicked her out then wanted to go get her back.
She went to stay with friends and they took her in. They gave her all the things I
denied her. She was getting all she wanted from them, not me. I felt like I was
the worst mom in the world, but I knew they would get tired of her sooner or
later. Until then, I had to be strong. I finally felt like what I was doing was right.
You can’t be expected to change right away. Change takes time. All you are doing here is
making a decision to be willing to change.
I set boundaries, gave him second chances. But threats didn’t work. I finally
kicked him out. Driving to work the next day, I pulled up next to him before 7am
sitting on the curb in town, feet in the gutter. Our eyes met. I didn’t say hi – the
light turned green and I just drove off to work. It just about killed me but I knew
that taking him back before he was ready would be a mistake. The next day he
surrendered.
Life with an addict is hard. We have to make time to address these new problems. Make a
commitment to start the journey. Use whatever influence you have to turn things around.
As I dropped off my second child at inpatient rehab I remember thinking: ‘What
kind of parents are we that we have 2 children with drug and alcohol addictions?’
I’ve come to realize that we were very courageous, because we did not look the
other way, but faced this disease head on. We were able to grab our kids by the
shoulders, look their disease in the eyes and say: “No - you can’t have them”. We
put down our shame and fear and got them the help they needed. Not all parents
do that. Help is out there – you just have to be willing to fight for it.
We didn’t do everything right, but we never gave up.
We didn’t sign up for this, but here we are. We did everything we thought was right, but it
wasn’t always right. Soon, it seemed that nothing we were doing was right, so we stopped.
We surrendered to win.
Changing the way I think, act and respond takes time. You’re retraining your
mind to go against your first instinct: to “take care” of your child. You are
learning to pay full attention to your gut and take a stand against your first
instinct. Just realize that what you are doing is not working, even though you do
not yet know what works.”
Parents have to know when to say “stop”, then take some time to ask for help, listen and
learn. When we are ready, we turn this thing around and head out of the storm.
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Turn it around.
Take back the normal from the abnormal.
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Chapter Three – Parental behaviors that foster and
support addiction
“I thought that’s what good parents were supposed to do”
Wait. How were we hurting them when we thought we were helping? How is parenting an
addict different from parenting a normal kid? When did we cross that line from nurturing to
enabling and codependency?
When chaos reigns, we have to take a close look at what our part might be in the dysfunction
at home. Being willing to consider our part in the dysfunction is a gift – a gift of desperation –
not unlike the gift that some addicts get just before they put down the drugs or drink.
`
The ‘H’ word
Finding and practicing humility is one of the first steps in recovery. It is humbling for a
parent to come to the realization that they are unable to keep their child safe in their own
home - that living somewhere else may be the best way to help them. Humility comes as a
result of the parent’s courage or desperation, because you love them beyond measure.
Simply put, we begin to understand that all our best traditional parenting efforts and loving
advice has brought us to this point of crisis and that we need to change in order to recover.
What isn’t simple is realizing that parental behaviors considered helpful for normal kids can
actually be detrimental to addicted children. Giving the addict money or providing them with
access to “opportunities” or material things that they can then sell or trade for money to buy
more drugs is the number one mistake we make. Why do we give them money when we
believe they may use it to buy drugs? Why do we think, again and again, that they will listen
to us or do something different?
“The dance we dance”
There’s a saying that goes something like this: “you are only has happy as your
unhappiest child…” Now, I realize how unhealthy that thinking was for me and
my children. I thought I was an expert at understanding what my son was feeling
and what he needed. He started to believe that he was unable to handle life
without my support. That was never my intent, but we had started to dance a
dance….
If he was having a good day, I was having a good day. His bad day became my
bad day. My son shared with me he could not bear to see me cry because as bad
as he was feeling, watching me feel his pain, only made it that much worse. I
started to understand that I was undermining his dignity by not letting him
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experience the natural consequences of his actions. I was not letting him be
responsible and then feel the relief and satisfaction of pulling himself out of a
bad place, and the joy of success that was truly his own. He and I both needed to
disconnect for a while in order to stand on our own two feet, with the hope that
sometime in the future we would be able to rebuild our relationship”.
These material things include goods and services such as free rent, use of car, cell phone,
college tuition, vacations, food, laundry, credit card, insurance, new clothes, electronics,
legal fees, bail, charge accounts, and so on. If a child over 18 is given these things and does
not have to pay for them, they will have more money available to cop and use. By cutting
them off, you may face the ultimate fear of a parent: that your kid may die. In fact, you are
probably giving your child the opportunity to get truly healthy for the first time.
I was talking to a mom the other day about her daughter who had just been
arrested for stealing a vacuum cleaner from Target to sell for drugs. This mom
pays for the daughter’s rent, food, car, and all insurances, and the daughter does
not have a job. The mom feels that this paradigm is working because the
daughter has not, to the mom’s knowledge, resorted to prostitution, and the
daughter “only uses prescription drugs”—no heroin or illegal drugs. The thing is
that the daughter is 42 years old. What a nightmare!
The sooner you allow the child to feel the natural consequences of their behavior,
the better. It’s better for an 18 year old to learn the hard lessons of life than a
42 year old. The lessons are going to be much, much harder to learn the longer
you postpone the moment of truth.
For most of us, it’s that simple. We have to cut off the money, and all the material things
they should be earning for themselves. They may resort to doing other things to get the
money. Some of those things are unimaginable so this requires careful thought. Still, most of
us have found that is a risk we must be prepared to take.
“Parents don’t get that their addict kids use them. No amount of love in the world
will get an addict sober unless they want to. Addicts will use love to gain a
foothold, to manipulate. It doesn’t matter to them who they hurt.
No matter how close you think you are to your addict, the addiction is closer.”
Recovery Court Judge who spoke at a Parent Group Meeting
Let them be responsible and accountable
We defend our children. Making excuses for their bad behavior – to school, employer, police,
judges, friends, family, and any other third party – may be natural, but it’s unacceptable. An
addict needs to feel the consequences of their bad behavior. Parents need to let their kids
experience those consequences. That’s a natural part of growing up.
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Our son had his second brush with the law at age 14. The arresting officer
offered to place him in a program for young offenders where he would be given a
curfew and drug tested randomly if we would agree. Since he had earned a
negative reputation with law enforcement and school administrators, we worried
this would make him a bigger “target” at his high school, so we opted to deal
with him at home and accept court fines in lieu of the accountability program.
What we should have done is let him feel the consequences of his actions and
maybe raised his bottom. A year later, we were sending him to his first rehab
facility.”
If they don’t pay their electric bill, their service gets turned off. If they don’t show up for
work, they lose their job. If they drive without insurance, they get a ticket. If they don’t
pay their ticket, they can suffer prosecution. And so on. In retrospect, we are astounded at
the extent to which we as parents of addicts will go to in order to cover for our kids. Most of
us did it, and looking back, it’s truly crazy.
Dad said: “When my son was caught with pot in my car, I bailed him out. I hired a
lawyer. I paid for everything. Today I wish I had let him deal with it. We lost a
valuable opportunity to teach him. But then, at that time we were insane. We
bought him cigarettes so that he would not get in trouble with the police or with
a runner. It is strange to think of now. We sincerely felt we were doing the right
thing.”
Mom said: “This is a process that starts early on. If we only knew how to
recognize it back then. I started cleaning up after him in elementary school when
he forgot his homework, or assignments, or sports equipment, or lunches, and
every other privilege. From the time I found the first pipe and wrappers, I let
him off easy. There was always an excuse. His ADHD, his lack of self-esteem, his
medical struggles, and so on. We were always there keeping him from failing,
keeping him from experiencing any pain or real consequences because of his
actions. In the end, I think, the biggest problem was mine, for not really seeing
him for what he was, for being a rescuer or an enabler. I had to stop doing this
and let him take responsibility.”
The ‘S’ Word
Our behaviors may be fueled by shame. It’s completely understandable why we don’t want
others to know about our private lives, or have them think we are bad parents. “What will
people think?” Shame is debilitating to you and your families health. What others think is
irrelevant and usually not as bad as we think, but we worry anyway. As parents, we need to
understand that shame is a self-inflicted harm.
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Unfortunately, shame also keeps us from getting help, reaching out, talking about our
concerns with others, and thereby not letting steam out of the pressure cooker. They say:
“we are only as sick as our secrets”. We believe this to be true. Lose the shame and reach
out for help. Shame lives in darkness; it cannot survive the light of day. When you share
something you are ashamed of, it starts to disappear.
Moreover, shame fosters isolation; the very thing that prevents us from addressing the
problem. As our kids sink farther into drug use and dependency, we sink farther into
codependent behavior as well. We learn that if they are to stop, we have to stop. If we
continue enabling, providing and paying for them, they have no reason to change. Stop the
entitlements.
We often hear from parents that they are too ashamed to tell family and friends, they have to
make up stories about where little Johnny or Sally is all summer, why they aren’t coming to
the family Christmas party, etc. We suggest that they don’t have to be ashamed that their
child has a disease, albeit a stigmatized brain disease. We recommend that parents learn
about the disease, its causes and solutions, and sit down to explain to their families exactly
what is going on.
Shame will very simply ruin your relationships and your health. The sooner your peers are
informed and see your concern, your love for your child, and your resolve to be part of the
solution, the sooner you will feel empowered rather than embarrassed or humiliated.
Parents should not provide the addict with anything that supports addiction
In our parent meetings we spend a great deal of time answering questions about what is and
is not appropriate for parents to give to the active addict. Newcomers often ask if cutting off
use of cars, allowances, etc. will result in a worsening situation.
We have found in almost every case that anything we provide our kids beyond medical
assistance, a restricted cell phone, and a lifeline to treatment does nothing but prolong the
agony. Beyond these basic health and communication assets, be sparing with everything but
your love. Love is not money. Love is just love. Give them all you have, but know the
difference between love and informed love.
It is easy to say you changed when your child is in rehab or away. I am still
smarting from the lies and the manipulation that I fell for. I have trouble
believing anything he says even though he is 1,700 miles away. He is currently
looking to get into a half-way house and needed some money to make ends meet.
We gave it to him. Now I am questioning if we should have done that. I am
worried that nothing has changed.
They told me it was ok. We can’t be expected to change right away. Change
takes time. All we are doing here is making a decision to be willing to change.
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Needs and wants are two words parents need to quickly learn to distinguish between. Give
them what they need, but be very careful to not give an addict what they don’t need. The
problem isn’t that our child flunked out of school, slept all day, refused to get a job, hung
with criminals, stole from us, and cussed us out – the problem is that we allowed these
behaviors to happen in our home over and over again. If parents are feeding addiction in any
way, they need to change.
At first we did not know what was wrong. He was nodding off, irritable, not
going to school. He seemed very depressed. We took him to therapists. The
school started calling about his grades and missed classes. Incidents started to
occur where things were being taken and my son was the only person seen in the
area. The police were calling to follow up on the school reports. We felt like
were hit by a train.
People started hinting that it might be drugs but we were not hearing it. We had
talked to him about the dangers of drugs his entire life. He had an explanation
for everything and it made sense. I wanted to believe him. I needed hard
evidence that he was doing drugs before I would believe it.
It wasn’t until I went to my first parent support group meeting and that everyone
in that room had my same story- that I finally began to consider it a possibility. I
didn’t want to believe that my sweet, smart, sensitive, loving child could do that
to himself, lie to my face, steal from his siblings and us and totally disengage
from our loving family.
As I started to accept that it was drugs, I became overcome with grief and fearto the point where I felt that I was going to have a nervous breakdown. I started
having anxiety attacks where I was out of control with fear. I am still struggling
today with some of these feelings, but not to the extreme that they were before.
I felt a huge sense of loss. I felt that his childhood was taken from him and me.
Because of the stupid decisions he made as a child, his adult life would be forever
affected. The wonderful future that I had envisioned for him was gone. It seemed
so hopeless.
It took me a long time to understand the enabling concept. My son went to rehab
at the age of 18. I thought I was doing what I was supposed to do as a mother
(feed, cloth, shelter, help out with problems, etc.). I did the same thing with my
other children and they turned out fine. I felt that not providing these “basics”
made me an unfit mother. I thought mothers were supposed to be the caretaker
of the family.
At the parent meetings, I learned that I am codependent. I am happy when
everyone in my family is happy and I am unhappy when someone in my family is
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unhappy. So, I try to fix everything. Since learning about enabling, I now react
differently to all my children. I find myself thinking more about how to respond
to them before I speak. I try to put the responsibility back on them so they can
figure it out themselves. I try not to get emotionally drawn into the situation.
I’m still working on this and have not been 100% successful, but I am better than I
was before I knew about enabling and how it undermines the addict’s self-esteem
and confidence.
This parent no longer denies the truth, nor runs away from it. She and her husband took a
firm stance and got their child into rehab. Then they stepped back. They established
boundaries and no longer put up with any drug use or related bad behavior whatsoever. Long
term healing has begun.
“You have to stand for something, or you will fall for everything.”
What would you have done differently?
You cannot change the past, but you can change the present. If parents are willing to see
how they participated in their child’s addictive behavior, they may learn to change the way
they respond.
“‘What do I wish I had done differently? At first, I thought of all of the little
mistakes I made. Perhaps, if added up, they would have made a difference.
Maybe some of the small changes might even have prevented this nightmare…or
maybe not. Yet, this response did not satisfy me. After a few weeks of
deliberation, I finally discovered a better answer.
“I would have learned to listen.
•
•
•
•

First, I would have learned to listen to my child.
I would have also learned to listen to counselors and parents.
I would have learned to listen to my own internal struggles about what I’m
told.
Finally, I would have learned to listen to my heart and my head.

“Listening is hard. After all, nobody will ever love your child the way you do. You
fed him, changed him, raised him and provided for his every need. Listening to
your child is hard when loving and caring for him has always been instinct. What
do I wish I had done differently? I wish I had learned how to listen sooner.”
Courtesy drugfree.org http://intervene.drugfree.org/2013/08/what-i-wish-ihad-done-differently-with-my-addicted-son/#sthash.09hkr5je.dpuf
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Alcoholics in recovery learn not to regret the past, nor to close the door on it. Wisdom comes
from acknowledging and “remembering” our mistakes so we do not have to make them again.
An outburst of anger can traumatize a young child. The same outburst may not appear to
register with an addict, but it still does damage. It's vital to learn skillful ways to control our
temper, live in gratitude, relax, forgive, and act out of compassion, kindness and honesty.
It may be beneficial for a parent to let go of all fear and resentment and become Gandhi or
Mother Theresa, but that can be an insurmountable task for many newcomers. Don’t feel
badly. If you can’t do all this right now – if you just aren’t feeling in a loving, caring,
forgiving mood and can barely hold on - it’s ok. Be kind to yourself, and it will come.
Shame caused by addiction is way overrated
I’ll never forget the whirlwind of confusion, shame and myriad other
overwhelming emotions I felt when our son was arrested for dealing marijuana
and charged with a felony. He was increasingly exhibiting out-of-control
behavior, dropped out of college, and was verbally abusive and sometimes
threatened physical violence.
When my husband shared about these things with friends at church, I was
mortified, embarrassed and angry that he had “outed” us. However, it was
amazing how many other folks shared about their own children’s issues with
substance abuse and related how they and their families got through these crises.
We were referred to others who’d “been there” - folks I never knew or expected
had any addiction issues in their otherwise normal looking families.
Not everyone understood. Yet the amount of support and referral to resources
were invaluable at this chaotic time. Luckily we had recently started coming to a
parent support group and have been attending for more than 4 years now. All the
diverse perspectives not only helped us cope with the challenges and decisions we
had to make but also helped us to stop contributing to the madness. Today we
continue to work on what we CAN do, including working our own 12-step program
through Alanon and supporting other parents who are new to this rodeo.
We’ve spent a lot of time talking about shame, but it’s time to set the record straight.
Frankly, shame is not what it used to be. Addiction is not a secret that people whisper about
anymore – addiction has come out of the closet.
“There’s not a day that goes by that some major figure doesn’t announce himself
as a substance abuser. There’s a community of people who don’t see it as
shameful. These are people that have learned from challenges who have a hunger
for life and money to spend, and who want to make up for lost time.”
David Colman, "Challenging the Second 'A' in A.A." The New York Times
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At one time, anonymity was necessary because of the stigma associated with addiction – back
in the stone ages when people considered it to be a simple moral failing. Like “cancer” or
“mental illness” or “pregnancy”, all of which were not talked about publicly 50 years ago,
addiction has broken through and become more destigmatized than ever. Anonymity is not
all it’s cracked up to be. People are tired of being quiet and ashamed. All it has done is
keep the addicts and the public epidemic in the dark. Today, they want resources and
treatment just like any other wellness community.
“Deeply entrenched social stigma has kept recovery voices silent and faces
hidden for decades. Just like women with breast cancer, or people with HIV/AIDS,
a grass-roots social justice movement is emerging. Courageous addiction recovery
advocates have come out of the shadows and are organizing to end discrimination
and move toward recovery-based solutions.
“The moving story of The Anonymous People is told through the faces and voices
of citizens, leaders, volunteers, corporate executives, public figures, and
celebrities who are laying it all on the line to save the lives of others just like
them. This passionate new public recovery movement aims to transform public
opinion, engage communities and elected officials, and finally shift problematic
policy toward lasting solutions.”
The Anonymous People (Movie) 2013
There’s a huge community of parents and kids in recovery. Let go of shame. It isn’t worth
holding onto. Go to a parent group meeting and experience shame reduction for yourself.
I am lucky. I never felt shame about our son’s addiction. I was super aggressive in
“owning” our family’s situation. I used hard words to describe our son’s
problems: junkie, thief, heroin, arrest, jail. I just said it like it was. After you say
“junkie” a thousand times, it just rolls off your tongue but I have to admit, I did
choke on it at the beginning.
I wanted to talk about his addiction. And I knew that people already knew that he
was an addict. I was probably the last to know.
I decided to comport myself like Hester Prynne in the Scarlet Letter. I wore my
letter with dignity. I showed my community that this was not going to break me—
that I was going to rise above it and that others who were suffering similar trials
could join me in rising above it, too.
My husband and I are great parents and our son’s addiction was an opportunity
for us to be creative, strong parents. It is sooo easy to parent easy children.
Anyone can parent an “A” student who is a good citizen. We know this because
we have child like that. Parenting our addict son made us use all of our tools in
creative ways.
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We can’t say it enough. When it comes to addiction, there is nothing to be ashamed about,
except if you deny its existence and refuse to do something about it. So, if you feel it, lose
the shame and step up.
The road of dealing with addiction we have been travelling as a family reminds
me of a line from the Wizard of Oz…. “Toto, we are not in Kansas anymore”.
Wow, is that an understatement! Our road began with an intervention, an early
departure from rehab, IOP, legal troubles, relapse and jail (“poor man’s rehab”
as the inmates like to say). We learned very quickly that no amount of money
spent on treatment, on the best lawyer, nor even making a “contract” can stop
an addict from self-destruction until they are ready to make the changes
necessary to get their lives back on track. I now understand why they say we are
“powerless” over drugs and alcohol. We can only lead them to water…
Through it all, what became apparent is that everything we thought we were
doing to help our son was in fact, enabling his addiction. It was not until we
began to attend parent support groups that we really began to understand how to
deal with this insidious disease. Through these groups we learned that working
to keep ourselves healthy and making the tough, counter-intuitive decisions in
parenting was the best help we could give our son. Supporting our son in healing
himself, as well as healing the family, is where our focus will remain. Who
knows, with a little luck, maybe someday it will seem like we are back in Kansas…
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Chapter Four – Parental behaviors that foster and
support recovery
“This is not going to be easy”
“Love the child, hate the disease”.
What does that mean? It means – your child your child is sick – addicted to drugs or alcohol and has lost the ability to choose. They do bad things but they are not bad people. We need
to continue to love them without supporting the disease. In other words, learn to fight
addiction but don’t throw the baby out with the bath water.
You either believe the disease concept with addiction, or you don’t. If you don’t, you’ll end
up in a continuous loop of reacting and overreacting to the addict’s bad behavior. Much like
a child with cancer or epilepsy, they don’t control the disease. You don’t yell at someone
having a seizure. That doesn’t change anything. You attend to them. You get them help.
How do you “hate the disease”?
When they start to lie, use us, and take our money – we need to stop. We stop giving them
money. We’ll say it again - give them NOTHING except love and a “lifeline”. A lifeline is
access to resources you have identified that you are willing to pay for, such as a therapist or
treatment facility when they are ready to get sober.
We say “no” to everything except sobriety. We should not pay their bills, bail them out of
jams or otherwise “rescue them”. If they flunk out of college and we paid the tuition, tell
them you want your money back. Tell them that you know they can get their act together,
and you will be ready to help when they ask for it. Otherwise, they are on their own.
We need to be clear: we will only support recovery; we will not support the disease (which
basically means anything involving drinking or using). Isn’t that too drastic? We think not.
Why is it that the hardest thing for parents to do is say “no”? So many parents can’t bear the
thought of their child suffering, but it is often essential to force them to accept that they are
sick and need help. We have to be willing to love them enough to let them go, or else we
become the very things keeping them from getting better.
We know… “Ouch”.
Our son stole from us when we visited him at his boarding school. After
processing our pain, fear and anger, we decided to cancel our next visit to his
school. Sending our heartfelt letter telling him we were too disappointed to visit
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him was the most difficult things we’ve ever done. It felt like the world was
going to collapse. Today I feel that was the moment my son’s recovery started.
It hurts for a parent to think that their help was actually hurting their children. It’s not like
we wanted to. Addicts just don’t act like normal children. We have to learn to treat them
differently than we were taught or thought we were supposed to parent a child.
Life with our 15-year-old addict daughter was driving my wife and me to utter
exhaustion before we joined our local parents group and learned from others that
we couldn’t control her addiction; we could only control ourselves. Our daughter
had the habit of sneaking out at night to get high with who knows who. Once we
discovered her nocturnal activities, we would sleep with our bedroom door wide
open, half asleep, listening for creaking steps. Our imaginations went wild, and
we would leap out of bed to try to catch her. Often, she got out of the house, and
I would drive all around town trying to find her. We were both sleep-deprived the
next day at work. Imagine how unproductive we were. We were taking on some of
the symptoms of her addiction.
When we joined the parents group, several wise parents advised us to simply
report our daughter to the police as a minor out after curfew and let them look
for her while we tried to get some sleep. Several officers quickly got to know her,
and she soon racked up several curfew and underage drinking violations. Things
progressed to assault charges for a drunken fight. Our daughter, who currently
has almost 3 years’ sobriety, told us that the mounting police and legal troubles
made her realize that her life had become unmanageable, driving her to seek
rehabilitation. I remember several parents telling me the best thing that ever
happened to their addict was going to jail because it accelerated their reaching
bottom. Now I totally agree with them.
Set an example – the one they need
By far the most important thing we can do is lead by example. Go to meetings. Share
feelings. Be honest. Listen. Learn. Be willing to change the way you think and the way you
respond, even if it seems counter intuitive and you are afraid.
Reach out for help. Seek professional advice and follow recommendations. Ask about
treatment programs and figure out which ones you will support. Investigate. Don’t let shame
and ignorance make your decisions. Don’t blame or scapegoat anyone. Don’t retreat into
despair. Stay present.
One of our family therapists gives a view about “some parents get it, some don’t”:
When parents "don't get it" or struggle with enabling, angry or shaming
behaviors, it usually indicates that a more progressive treatment level is needed.
Standing in the Storm

Page 71

September 28, 2013

If parents are attending Al-anon or support groups and are still stuck in enabling
behaviors then intensive therapy is needed to "break their denial system". Such
techniques include but are not limited to: exploring parents family of origin
issues, more intense education about the effects of enabling, grief work so they
can "let their kids go", and therapy to address parent's fear issues. In extreme
cases, it is recommended to participate in a five day inpatient program for
codependency or self-empowerment. And sadly, when parents stay "stuck"
sometimes it takes the next "bottom" to realize what they are doing is not
working.
Traditional treatment helps addicts break their denial system by having varied
lectures and process group therapy so they can see how alcohol and drugs have
affected their brain chemistry, physical health, cognitive thinking, spirituality,
relationships, etc. The goal of intensive therapy for parents is a similar process
to help them see how enabling behaviors cause pain and suffering for the addict,
the parents and other family members. Helping parents see that enabling can
cause social isolation, anxiety and depression, health problems,
negative/irrational thinking, spiritual disconnection and hurtful family
relationships. If therapy cannot help break down parent's denial system, then a
five day inpatient program may be recommended.
Taking a stand
The therapist above did not say we get a “get out of jail free card”. He didn’t say that if
parents don’t get it, they should simply push their kids harder. He “implied” that the parents
should work harder on themselves! We don’t ask you to abandon your gut feelings and
parental intuition – far from it. But we have come to understand that many of us are fooling
ourselves when we think we can save our child from the grip of addiction. We have to figure
that out, and some parents take longer than others. We know… - it’s humbling.
The best cure may be to let them fail – and let them feel the pain. It may be hard to watch,
but when the pain of quitting is finally less than the pain of continuing, the addict will try to
get sober. Letting go of them does not mean “abandonment”. It means you let go of the
illusion of control – you let them feel the consequences of their decisions and actions.
This is not always practical advice – especially for parents of younger children – but in one
form or another, the addict must be willing to take responsibility for their own recovery and
until then we are powerless to stop them from using. You simply can’t be there 24/7.
The definition of insanity is doing the same thing over and over expecting a different result.
If what you are doing isn’t working, why not try something else?
We share a letter from two parents in the group letting their son know that mom and dad are
truly and finally done with his addiction and addictive behaviors:
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We don’t believe that “nothing” is happening regarding your drug and alcohol
use. We believe that you’re an addict and that you’re not taking steps to address
your addiction. The letter we sent explained our perceptions and concerns and
you chose not to respond. From our perspective it’s not O.K. for you to be
drinking or using any drugs. We’re not here to get into the details of what it is
you are or aren’t using. From what we’ve learned, once you’ve crossed the line
into addiction, it’s not safe to use any drugs or alcohol.
Our pattern as a family has been to avoid issues and to pretend that nothing is
happening. Mom and I take responsibility for sweeping things under the rug and
teaching you to do the same thing. In good conscience we just can’t do that
anymore. It’s taking too great a toll on our emotional, mental, and physical
health. It’s negatively affecting our family. But most importantly, we believe you
have a chronic and deadly illness, and we can’t continue to stand by and pretend
nothing’s happening
For our own well-being we have to take a different path.
We want you to be part of our life. We want you with us for holidays and
weddings and family vacations with grandchildren at the beach. We want you to
be a healthy and content person. We were serious when we said it would be a
tragedy if we didn’t get to know the real person you are. But more importantly
we want you to know him. Unfortunately, that’s not going to happen if you
choose addiction and not recovery.
Here are the choices, the options. We’re willing to help you get treatment to the
best degree that we’re able. When you’re ready for help we’ve done some
research to identify options that will hopefully fit your needs. But until you take
active steps to get clean and sober, we’re stopping all communication with you.
We love you so much. But we’re not going to pretend that nothing’s happening.
The choice is really yours. So when you’re ready to get help, let us know. In any
case, we’ll continue to work on ourselves. If you want help, we’ll jump. But
otherwise we’re not open to any other communication right now. We love you.
Mom and Dad

The power of Pause
If you do decide to help them out with something, make sure that you are not doing for them
what they should be doing for themselves. Make sure you check your motives first – are you
really acting to save their lives, or are you acting out of habit to control them because it
makes you feel better? Or is it maybe to soothe some misguided guilt you feel because you
“allowed” this happen in the first place? Please. You were never that powerful.
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If you have any doubts about what you are supposed to do – follow the first rule. PAUSE.
If something doesn’t feel right, it probably isn’t. Call or talk to another parent or therapist.
Explain the situation and ask what they would do, suggest or recommend. Most decisions can
be put off until you are comfortable making it. After you have made the decision, stick with
it. Be strong, be clear why you made it, and be consistent.
And remember this: once they get clean and sober, the addict has to stay clean and sober.
You don’t get over alcoholism or drug addiction. It’s with you forever; both parent and child.
They say that when you’re in rehab, the disease is out in the parking lot doing push-ups. If
you pick up one drink, it will only be a matter of time before you are “off to the races”.
Similarly, if you see your child start to exhibit addictive behaviors, your pulse will rise and
those old feelings of angst will return. It’s instinctive – I need to protect my child.
When asked why he fell off the wagon after 20 years of being “dry”, Robin Williams said:
“I was in a little town in Alaska, not the end of the world, but I could see it from
there. And I thought all of a sudden, “I can drink!” That’s also that same
thought if you look off a large building and go: “I can fly!”
“Within a week, I was like… gone, you know? And now I realize I can’t drink, so
that relapse was a gift”.
It never goes away. We need to be aware that the disease is chronic with no cure, only
treatment and vigilance. Both addicts and their parents need reminders to stay connected to
recovery. That’s what parent groups are all about.
“We must be willing to let go of the life we have planned,
so as to have the life that is waiting for us.”
Joseph Campbell

“Sooner or later, if they don’t move to your side, you may have to let go…”
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Chapter Five – Expectations and Reality
Trust in the process
“Only in the darkness can you see the stars.”
Dr. Martin Luther King

A closer look at the Progression of the disease
E.M. Jellinek, a biostatistician and alcoholism researcher, created a chart to illustrate an
alcoholic’s progression and recovery. It has been used for years, and in this case, it is used to
illustrate the fact that the family behaves much in the same way that the addict does. This
has been the experience of thousands of people in recovery.

The general idea is that over time, the addict, without help, gets worse and worse. So does
their family. We experience many of the same things that the addict does – worry, mistrust,
depression, hopelessness. After hitting bottom and putting down the drink, something
happens. They start to get better. The family system is traumatized by years of broken
promises and waiting for the other shoe to drop.
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Then something happens, and we get help. We develop awareness, surrender and reach out
for support. We find that we can do this – accept things as they are – whether our addict
stays sober or not. One definition of acceptance reads:
“Acceptance in human psychology is a person's assent to the reality of a
situation, recognizing a process or condition (often a negative or uncomfortable
situation) without attempting to change it, protest, or exit.”
We find a willingness to change and pursue a new, calmer, more serene path. Finally, at
least from time to time, we can reestablish relationships with loved ones and feel happy
again.
Both addicts and family members can get off before hitting bottom (green arrows). We don’t
have to ride all the way down. The sooner we get off, the less pain and suffering we endure,
and the shorter our transition to recovery will be.
Another item on the chart is the churning (red arrows) we can experience after hitting
bottom, going round and round, some times for years before true recovery starts. Needless to
say, this is bad.
They say that alcoholics are either moving towards a drink, or away from a drink. You never
stand still. And neither addiction nor recovery goes in a straight line. We can go forward or
reverse on a moment’s notice. The journey has to be trudged every day – no exceptions – and
we have to deal with life’s challenges every day.
Like walking up a down escalator, if we stop walking, we will find ourselves back where we
started - at the bottom once again. Hitting bottom a second or third time is a horrible thing.
When newcomers have come to this realization, they are at a turning point where, in order to
get better, they need to replace some of their “hope” for “doing the hard work”. Believing
in something greater than ourselves can help us move mountains; but we still need to bring a
shovel. Make no mistake; recovery involves work. We have to commit and recommit to
working on things that are listed on the STOP – START – CONTINUE Chart.
Saying “no” was so hard. The kids had become so entitled, even the ones who didn’t
use. They expected me to do everything for them, probably BECAUSE I DID! So when
the parents in the group suggested that I had to stop what I was doing, it took me a
while to work up the nerve. I knew there was going to be a fight – that it would be
easier just to give them what they wanted and clean up their messes for them. But I
stopped.
The hardest part was dealing with the whining. I had to stick with it even after he
stopped using. And you know what? It worked. He got off the couch, he started
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doing his chores, he started helping around the house without being asked. What the
hell took me so long?
Like I said, it was hard, but it was worth it. I’m so glad my friends kept telling me to
hang in there. I went to my parent meeting and told them how I wasn’t going to
listen to my kid’s whining anymore, and if he didn’t like it, he could go live
somewhere else. The whole room started clapping. It felt so good – like I had just
taken a big step, out of the chaos. I’m so grateful to those good people and to the
therapist we used. I can’t tell you how much better things are now.
“Time takes time”
This is one of those (irritating) slogans we hear in 12 Step programs. It means that you can’t
accelerate certain aspects of recovery. It’s a process that takes time to accumulate “clean
time”. Some people get it quickly, others “take time”.
Using unscientific “speak”; when an addict is in the addict mode – in their “lizard brain” –
they act and behave based on instinct. They do not “think”; they react. This is the same
part of the brain that tells all people to pursue the Four F’s – Fight, flight, feeding, and
reproduction. The frontal lobes don’t engage. It takes time for that part of the brain to start
functioning again. Our recommendation is simply to give it time. To do otherwise is to push
them over the cliff again. It is a delicate line we walk and parents often need outside help to
walk that line between pushing the child to move forward, and giving the time they need to
get their marbles back.
If we are fortunate, and our kids get the program relatively quickly, that still represents a lot
of time and usually costs a lot more money than we originally figured it would.
I have two sons who have, between them, literally left no stone unturned as far
as treatment options; ten years, a quarter of a million dollars and a potpourri of
easily over 20 treatments. I can honestly say that money can't buy sobriety. But
they are alive. And their brains are finally developed.
Sometimes I think the challenge is to stay sane while keeping them alive long
enough to get through adolescence. The treatment options were so varied and
confusing, and the outcomes so unpredictable, I just tried them all. Wilderness
programs, therapeutic boarding school, military school, inpatient (fancy
oceanfront self-pay and local not-so-chic covered by insurance), outpatient (one
where my son nearly OD'd in the therapists parking lot on a break), psych wards,
meds, no meds, even alternative shamanic rituals. At the end of the day, there is
no "right" choice. There are many pathways to recovery. But until they were
ready, until they wanted it, to be done with the high, it didn't matter what I
did...they were all just opportunities to realize their own readiness. Or not.
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I did what I could at the time – I put them in good hands, albeit going from one
pair of hands to another with a multitude of therapies. It kept them alive, but if
I had it to do all over again, I would consult with someone at the start who would
explain the long term chronic nature of this disease and the continuum of care it
requires for survival.
That first two years is tough on everyone, even if they are not living at home, which is often
strongly recommended by most experienced parents. Getting them away from their triggers
and resentments gives them time to heal and grow.
Timelines
Timelines are visual snapshots of our lives. Timelines are helpful tools for parents (and their
children/family members) to develop a sense of the progression of this disease. We can use
them to start conversations with our addict or their siblings to find out about their past
history (if they are willing to share). It helps jog memories and small, important facts that
were buried or seemed inconsequential at the time.
When we make a timeline, we often learn a great deal more than we thought and hopefully it
reminds us that our goal is to be moving towards recovery. Timelines can also be used to set
up a discussion on estimating how long steps in the recovery process (rehab, aftercare, etc.)
will take and what these things will cost.
Timelines are useful in understanding, not only the events and conditions leading up to the
addiction, but contributing factors and patterns that parents may not have been aware of.
Used in conjunction with therapeutic, medical or treatment provider discussions, timelines
are useful to communicate 20 years of history in 10 minutes.
The changes we talk about take time. Unfortunately, it doesn’t happen after the first parent
meeting. Sooner or later a newcomer will ask: “When will I stop waiting for the other shoe
to drop? How long will this process take? What is typical? What can I expect? When will this
get better for me?”
Everyone’s timeline is different, but there are specific patterns that we see in our kids:
•
•
•

They start out as “normal” kids,
they try drugs or alcohol, and
they start using regularly – but what happens next is not what most of us expected

Here is what we think the timeline will look like – they get sick, get treatment, and get
better:
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Most of us thought that we simply tell them to stop or at worst get them to a rehab where
doctors can “fix” them. We assume that they will come back 28 days later and be all better.
We do not expect this to be a lifelong journey, or at least one that may continue for 5, 10, 20
years or more.
Treatment is a lucrative business. Insurance companies “Auto-Deny”. It's like "Just
Say No" applies to the REAL War on Drugs, the one fought by Parents. Insurers saying
"no" to any real option for long term care of what is a chronic disease. The costs are
astounding. It took our entire nest egg. But that is because I didn't know better at
the time. I do think in many ways you get what you pay for...but only up to a point.
We made mistakes assuming that the best treatment is expensive. We learned that
having 300 thread count sheets and a massage therapist is counter-productive. We
prepaid a year’s tuition (up front) at a therapeutic boarding school, and my son ran
away in the second month. He never went back. We paid an "at home therapy
consulting firm" to help us through our son's return from treatment. He relapsed two
weeks after coming home. We learned that the price of the facility and other service
providers was irrelevant. I wish we had known this when it all began.
This is a marathon not a sprint. They can get sober at treatment, or they can reject
recovery the day after. I have learned that young people can and do get sober at the
Salvation Army just as easily as at fancy treatment. It’s what’s in their heart that
matters. Are they willing? That’s what matters. This disease doesn't discriminate.
Nor does the healing and recovery from it. It doesn’t care about the cost of
treatment, just the therapeutic quality of it, and the patient’s desire for recovery.
Many of us found out that there was some form of trauma that happened to our children that
we didn’t know about, including things like physical, mental and sexual abuse. Even things
we did know about – a serious accident or sickness, the loss of a close family member,
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parental divorce, and so on – may have affected them harder and in ways we never realized.
Kids can be very good at covering these things up, but they have a hard time living with it.
It’s important to find out if trauma has occurred. If it has, we suggest having it addressed
professionally. If they don’t get help, the addict may go back to using to numb the pain or
anxiety associated with untreated trauma. With trauma, you have to get to the root of the
problem to change the behavior.
Therapist’s view on Addiction and Trauma Recovery
When you first realize how substance abuse has hijacked your young child, it may
feel traumatic and overwhelming. Confusing and severe feelings and reactions
will sabotage your peace of mind. Sometimes you may feel you are caught in a
horrible nightmare, and life has turned inside out. But first and foremost, know
that you are not alone. And know that your child can get better and reengage
with you, your family and his/her own life - - - in time. And it will take time.
The challenge of addiction and recovery shakes up your sense of reality, so don't
be surprised if you find yourself feeling ways you hadn't felt in years. Don't be
shocked if you feel out of control and disoriented. These feelings, in yourself,
and in your child, are called a 'trauma response". Not only has your child
experienced trauma in their lives, and particularly in the chaos (and sometimes
violence) addiction entails, but you may have to look at your own trauma history,
and how it gets triggered through this family crisis.
Many elements determine how trauma affects a person and each person is unique
in how they cope. Yet the prevalence of trauma in substance abuse disorders is
quite high and often substances have been used to self-medicate or numb the
impact of trauma.
Trauma and addiction may impact survivors (and we do survive rather than fall
victim) on all levels: body, mind and spirit. Thankfully today there is a bridging
of addiction recovery and trauma-based mental health recovery, using the
strength, supports and wisdom of both professional and peer healing resources.
Your greatest gift to your child is to provide a sense of safety; a supportive home
environment, the best treatment available, full engagement in their recovery
(and yours) and your commitments to helping them find additional specialized
treatment resources. Addiction recovery progresses along a path of structure,
honesty and abstinence whereas trauma recovery is not about talking it all out,
but rather about stabilizing the brain, body and resiliency needed to stay on the
path. "Unprocessed" trauma can be a trigger for relapse, so you can facilitate
that stability through consistent support, timely treatment and trusting that
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structured recovery will ease your child into trauma recovery - - - at the right
time, for the right reason, in the right way.
Many of us also found that there has been a more extensive exposure to drugs than we
thought, and that a longer period of transition would be required while their hijacked brains
get rebooted and they truly start to do the work of living sober.

Oldtimers in AA say it takes five years to find your marbles, and five more to figure out how
to use them. It doesn’t necessarily take parents that long, but we can expect a protracted
transition period before we stop feeling the day to day stress and fear of our addict’s
lifestyle. Of course, it’s harder and may take longer if they continue to use or relapse.
Parents are especially vulnerable to ups and downs in transition. This period is often
punctuated with relapses in behavior and use. Yes – sorry to say but the majority of our kids
relapse at least once. Sadly, it’s not unusual for addicts to go to several rehabs before
getting and staying clean. We will explore this period of transition in the next manual.
Rehab was not a one-and-done experience for our child. We paid for two inpatient treatment facilities, the first one very high end and out-of-pocket, the
second one had no bells and whistles, but took our insurance. His first relapse
was near fatal so we knew that all the love and support we were trying to give
him wasn’t going to save him.
At the age of 16, we had to send him to an out-of-state sober high school. We
paid for his housing, funded his bus transit card and gave him a debit card (no
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cash) for expenditures that we could track on-line. He was on his own. That is
when he dug deep and started doing the work of recovery.
Fortunately, the majority of our kids do find recovery. It may not be perfect at first, or
ever. In the beginning, it’s usually bumpy as hell, but most of them get there. They go to
college, get jobs, have relationships and ultimately start families of their own. But they also
lose relationships, lose jobs, and suffer setbacks just like any other kid or young adult going
through life. The question is whether they will deal with it sober, or will they relapse? Will
they use the tools they got in rehab and 12 step meetings or try to tough it out on their own?
And if they relapse, will they get back on the horse? Parents don’t know and as frustrating as
it may seem, they have virtually no control over the outcome. This is the child’s journey and
if they fall, we can offer them encouragement and specific help within the boundaries we
have set. However, we as parents can learn to step off that rollercoaster ride at any time.
We needed a program geared to young adult males. Thanks to the parent group
and others with whom we shared our story, we had a lot of general input and
specific referrals regarding options for treatment, including inpatient rehab,
therapists and other professionals, and 12- step programs. Though the most
recommended rehab was very expensive and didn’t take insurance, we finally
decided to bite the bullet and take an equity loan on our home, and the facility
gave us a partial scholarship for the balance. It was a very confusing time - we
were hoping things could be dealt with on an outpatient therapy basis. However,
our son was arrested and that was the last straw. It made us realize we could no
longer live with his substance abuse, poor judgment and refusal to take
responsibility for many things in his life. So we gave him an ultimatum: go to
rehab or you will have to leave our home.
We had hit bottom and were no longer willing to live in this chaos and having our
well-being and property put at risk by his poor choices and actions. It was the
hardest thing we ever had to do, going against all our parental instincts. The
good news is, with the help of our couples therapist and the parent support group
we not only weathered this tough time, we are forever grateful we set this line in
the sand—it helped our son and us in the long run. Long story short, he grew,
learned by natural consequences and eventually became self-sufficient with a
full-time job, is engaged to be married, and feels great about what he’s
accomplished on his own.
A sober life does not mean a perfect carefree life. It means that the addict doesn’t drink or
drug themselves into a stupor when they face a hardship or get bad news. It means they deal
with life and life’s natural consequences on life’s terms. “Stuff” happens to all of us – and
sometimes that’s as good as it gets. We all just have to learn to live with those situations.
We have to find ways to counteract the bad news with things like gratitude, acceptance, and
humility – all tough emotions for addicts.
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She went to a great rehab for 30 days and had 6 weeks of Intensive Outpatient
Therapy here at home before school started back up. I guess I knew she wasn’t
“cured” but I figured she was ready to go back. She started drinking almost
immediately and before long she was using again. It happened just like they said
it would. She had to withdraw four weeks later. I lost a lot of tuition money, but
that isn’t all that important – I could have lost my daughter.
Newcomers come in with a long list of “what if’s”. Maybe they flunk out of school, lose a
job, end a relationship, get kicked out of their home, have an accident, get hurt, hurt
someone else, or end up in a hospital or jail. We try to let them know that hard times are
part of life for everyone, and people in recovery can deal with it like anyone else.
Unfortunately, addicts are more sensitive and we have to let them learn the tools
After spending 116 days in one of the nations’ leading drug & alcohol treatment
centers we were told they could not successfully treat our daughter’s dual
diagnosis issues. So we drove her half way across the country to another
treatment facility specializing in co-occurring disorders. There, she spent 31 days
and came home to a well-planned aftercare schedule; I.O.P. three times a week,
NA-AA meetings three times a week, weekly psychologist appointments, and a
plan to obtain her GED.
But she wasn’t ready. Three weeks after coming home she was once again living
on the street and doing drugs.
Then we got the phone call every parent fears. Our little girl had overdosed.
When we got to the hospital she was hallucinating, her face was swollen and she
had been abused. She was admitted to the psych ward until a treatment center
could be found. A few days later she was taken to another dual diagnosis
treatment facility only 1 hour away. However, after 3 days of detox she checked
herself out and hitchhiked back home. We allowed her to spend the night in her
own bed and prayed she would come to her senses.
But she wasn’t ready. The next morning she insisted on continuing her drug use
and was back on the streets.
With the help of the police, we found her and convinced her to go back to a
psychiatric hospital for treatment. We were in crisis mode and had no idea how
to help her. We asked our daughter if she was ready, and she said yes.
We asked the parents at the Parent Support Groups we attended for help.
Through our contacts there we found yet another residential treatment facility
on the other side of the country.
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It has been four months since our daughter stepped off the plane to start again.
She is sober and has a renewed motivation to her recovery. She is taking college
classes and playing volleyball. Soon she will be moving into a sober living
community while working and continuing her education. We are hopeful, grateful
to our parent network, and working our recovery one day at a time.
One of our most trusted therapists told us that our kids need to be engaged in life, but
our timeline doesn’t always match our child’s recovery timeline – keep moving but give
the process of recovery the time the addict needs – encourage, but don’t push too hard:
One of the main parts of young adult recovery is having them have realistic goals
and working on themselves beyond 12 step recovery meetings and their own
recovery. A vital part in engaging in sustainable recovery is to explore healthy
goals or new opportunities. Boredom is a huge relapse trigger and if a young
adult is not engaging in life they are very vulnerable to relapse. Any solid
recovery house will promote a client to get a job. If a client is stable in their
mental health, developed sober support and are engaging in meetings, a healthy
goal would be to obtain a job, going back to school or even volunteering.
Finding a purpose is ideal and finding more about themselves as they are in a
stage of personal development is all a part of recovery. The main challenge I
have is that there are no "blanket statements" that will work for all situations.
Early recovery is so unique in the respect that adolescent and young adult
recovery has developmental needs, mental health needs and recovery stages that
without more information it’s a challenge to provide feedback.
You pray that they get off the merry go round and into recovery sooner rather than later. Get
professional help and advice when you need it. As outlined in Chapter 6, parents can
sometimes accelerate the fall – “raise the bottom” – by cutting off financial support, offering
only a “lifeline” – willingness to pay for therapy or rehab – if they reach out for help. This is
the single most powerful tool in our parental arsenal. But sometimes, a child is sick beyond
what sobriety alone has the ability to fix. Some kids need more, and it is hell trying to find
out how to help them. Parents of these kids need love and support like none other.
Our son continues to baffle us! First diagnosed with ADHD at age 7, the list of
labels and initials grew with each new doctor, therapist, educational consultant,
hospital, medicine, test, evaluation and assessment. Each diagnosis was
completely different. Now in his 20’s, we still don’t know the name or cause of
his unpredictable behavior or how to control or cure it.
Around the time of his high school graduation he started smoking pot and
drinking. Soon after, his personality changed dramatically and abruptly. I
assumed, of course, that it must be addiction as there is plenty of that in our
gene pool. Trustworthy and honest in the past, he was suddenly lying about
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everything, even the most trivial things. Outbursts of rage became common with
no regard for where the “f” words flew. As he became more intimidating and
unpredictable, I became hyper vigilant. It was exhausting.
As usual, I was determined to find a solution. At my first Parent Support meeting
a father said, “YOU are a hostage in your own home.” He was right. My husband
and I went to a recommended addictions counselor, believing pot and booze to be
the root of the most recent predicaments. The therapist helped us work out a
plan to get him into a rehab. However, after meeting our son for the first time,
the counselor said, “Marijuana is not the issue; this is in the onset of some type
of mental illness. Rehab would not help.”
Oddly enough, I was disappointed. Addiction looked more resolvable than mental
illness, at least there’d be something tangible to blame and fix like a bottle, a
joint, or a pill.
We rented a small apartment for our son and continue to support him financially.
He has not been able to keep a job and is totally dependent on us. Well-meaning
parents suggest that we put him out to the curb, to stop “enabling” him, to raise
his bottom. Our doctor strongly disagrees. Every day I want to fast forward to
the next chapter to see how this is going to turn out. In the meantime, I pray a
lot and attend as many 12-step meetings as I can. I find consolation at the Parent
Support meetings. Our boy continues to decline, fading before our eyes.
Sometimes I miss him so much I feel like I’m in mourning; I weep a lot for my loss
and his, and grieve for what may never be. This angst is like no other.
Our hearts break for and with these parents, and we hold hands when all else is exhausted.
Then we hold hands some more. If they don’t give up, we don’t give up.
We can expect that our expectations will not be met; at least not as fast as they would
otherwise. Most of us have found that that’s OK. It is best to set aside all expectations until
they are well on the road to recovery. When is that? Again, everyone is different, but an
addict should have at least 12 months of continuous sobriety within a solid recovery network
of their peers before major life events. This includes going back to school or college if that is
where they used before. Give them a fighting chance and keep that money in your bank
account until they are ready.
Time after time after time we see parents with preset expectations send their kids back to
the same stressful environment too early only to see the kid go back to using. Be patient.
Give it time. Listen to the experts. You don’t need to play your movie on your child’s movie
screen. Set your personal expectations aside. There are no set timelines.
Time takes time.
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Chapter Six – Understanding Time
“Thirty days in rehab and he can go back to school, right?”
•
•
•
•
•
•
•

How long will it take for my kid to get sober?
How many times will they have to go to treatment?
When can they stop going to these meetings?
How long do they usually see a therapist/psychiatrist?
When can she go back to college?
When will he be ready to work again?
What will all this cost me? Wait, what? How much?

The Brain
Time is the most misunderstood variable. Normal people (non-addicts) typically have no
point of reference to recovery. Addiction moves at its’ own pace, and recovery typically
moves slower. Getting and staying clean and sober is really hard. Parents must understand
that it is not simply a matter of willpower. Extremely complicated brain chemistry processes
are involved. We aren’t researchers, but we can see the brain scan images that show the
dysfunction and dis-regulation that happens in the addict brain, and how long it takes to get
back to normal.
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Fortunately, the brain has an amazing capacity to re-regulate and get back to normal, but
this process takes time, and is specific to each individual addict and drug/drug use profile.

NIDA research identifies key factors in individual vulnerabilities towards addiction and
recovery including: genetics; co-occurring mental disorders; type of drug, dose and length of
use; stress; chronic pain; emotional and developmental states; motivation; living
environment; and so on.
“Though it has long been known that teenagers are prone to impulsive behavior,
to emotional rather than logical thinking, and to not fully considering the longterm consequences of their actions, only recently has neuroscience and MRI
technology provided an understanding of why. The teenage brain, it turns out, is
a brain still developing. To understand the risks associated with psychoactive
substances in adolescents, it helps to understand that teenagers are not just lessexperienced adults; they are undergoing an important yet challenging
developmental stage in which that are prone to errors of judgment, and sensitive
to neurological assault by psychoactive substances. More than any other age
group adolescents are at risk for substance addiction, and more than any other
age group they risk permanent intellectual and emotional damage due to the
effects of drugs."
The Effects of Drugs and Alcohol on the Adolescent Brain – www.samafoundation.org
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Simply put, this is a complicated process with multiple dependent and independent variables.
Each person recovers differently, but in general most kids we see will struggle for a year or
so, (and by struggle we mean chemical detox, DT’s, dope sickness, mood swings, random
uncontrollable anger, intense frustration, guilt and shame, seizures, obsessive thinking, and
other very unpleasant physiological and psychological effects) and if they manage to stay
sober they will level out and start to gain traction after two years. That’s right; two years
before they start to make real headway in their recovery. And for that six to twelve month
period, sometimes the only thing they can do is not use – it may take all the strength they can
muster just to stay clean. Can parents understand that? In other words, if at all possible,
don’t take a heroin addicted 16 to 21 year old out of a 30 day rehab and send him/her back to
his/her high school or college dorm.
My daughter was a popular, talented athlete with decent grades her freshman
and sophomore years at college, so I was absolutely stunned when during the first
semester of her senior year her two best friends called to tell me she had a
problem with prescription pain killers. At the time my husband had been in
recovery for a couple of years, so as shocked as we were, we knew what we had
to do. We got her into a good 90 day young women’s treatment program that
included a transition program into a halfway house.
She was terrified at how quickly her problem had spiraled out of control, saying
she welcomed the break from the craziness. She became the star patient, doing
all the right things. Her counselors said that she had become a leader at group
and seemed to be grasping recovery concepts. On the surface everything seemed
good. I wanted it to be good, to be “one and done” with no relapse. I wanted to
believe this was just a hiccup in our lives, and blamed it on the recent break up of
her drug using boyfriend. My husband wasn’t even sure she had a problem – that
maybe it was just a few bad choices. Our daughter told us she wanted to get on
with life and go back to complete her senior year. My husband and I felt she
would be ready since she would almost have 5 months of recovery by the time the
next semester started. Frankly, we selfishly wanted her to get her college
education on track.
The counselors voiced their concerns. They felt she needed more time in a
structured setting where she would have the support of her recovery community.
But she was very persuasive and convinced us that she knew how to stay sober.
She looked and sounded so healthy… I wanted to believe her, and wanted her to
graduate with all of her friends. When my friends asked, “how is your daughter?”
I wanted to be able to say that she was in her senior year at college instead of
some vague response of her taking time off to figure things out… I was convinced
that she could do this – her addiction days were over.
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We dropped her off at the college dorm, those same friends that let us know how
much trouble she was in a few months ago were there to meet her with squeals of
delight and hugs all around as they described all the fun parties, dances and
basketball games they would be attending the next couple of days. We left
feeling happy and hopeful that life would get back to “normal” again and that we
had weathered the storm.
As we drove home, I pushed all the nagging thoughts about how she was going to
be able to live on campus sober, without her support community, to the side. We
had no idea how dangerous our attitude and thinking was until we found out three
days later that our daughter had relapsed and was being rushed to the emergency
room after overdosing on the same damn prescription.”
Listening to young addicts in recovery
Occasionally, we will invite in one or more young adults in recovery to share their experience
and perspective with us. Nothing is more informative to the newcomer parents than this.
Being able to freely ask these total strangers what they did, how they got addicted, what
they did to maintain their addiction, how they mistreated their family, how they got sober,
what they felt their parents did right and wrong to encourage them to get sober, etc. is a
remarkable and humbling experience for all who take part. We are blessed to have them
come and share with us, and it is very difficult to explain what it feels like to listen to them
share openly and honestly about their journey, but we provide below an edited transcript that
highlights some of the parent questions and answers provided by the kids and the moderator
at a recent parent group / panel discussion (names limited to first initial):
Question: What’s the transition from rehab like?
E (several years clean): It was terrifying. You come back to a world where your
family is still sick and the news is still horrible. It was eye-opening to me that
this is something I had to do on my own. I had to make an entirely new friend
group that I normally wouldn’t hang out with.
J (7 months clean):

I felt great the first month, and then it was hard.

Question: How did your parents deal with your recovery?
K (several years clean): I was like a deer in the headlights. My parents tried to
dictate my life. My mom followed me around the house, and it was awful. This
changed when they both worked their program. When I relapsed, my mom
threatened to kick me out unless I went to treatment.
C (20 months clean): My parents were tracking and managing me all the time.
H (7 years clean): Both my parents were in recovery, so they kind of let me
handle it.
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D (5 years clean): It bothers us sometimes when parents asked about our
program. But, I was able to take direction from my counselor and my sponsor. I
had to relearn everything in my life. I got in touch with the person I never knew
before…under the layers, I was finally able to figure out what I want to do. The
basic equation was I could choose to use and get a momentary release of my
fears, or I could choose to be recovered and have everything. I was able to find,
again, the dreams I had as a child. There’s a domino effect: if I do one good
thing, other good things will follow.
E: When talking to your kids, ask them what they’d like to talk about and if it’s a
good time. Don’t constantly ask questions about the same “recovery” things.
Please, just be our parents. Let us work that stuff out with our recovery network.
Moderator: To you parents, please realize that timelines of recovery will
probably be different for kids and their parents. The addict’s recovery will look
different, follow a different path, and take more or less time than yours.
Question: What about relapse?
E: I didn’t relapse on drugs and alcohol, but behavior-wise I did. I found that
when I’m not working my program, I’ve acted in a way that I might as well be
using (e.g., punching a picture frame when angry). I have to keep working every
day to sustain my happiness. If I don’t, I return to feeling and acting badly.
J: I found myself coasting after the first 30 days. But, when I am doing something
wrong, I go to a meeting, and someone always says the right thing to help me…it’s
like God intervening to help me.
C: My parents had placed me in a school and were practically watching me all the
time. But, I relapsed, was sent to treatment, and have been clean since.
H: For the first year, I stayed sober strictly because my friends were all in the
program. After that, I worked on the steps.
D: For two and a half years, I went back and forth between staying clean and
relapsing. My parents gave me an ultimatum – stay sober or move out.
Question: What do you think it’s like for parents?
C: Our boundaries were all out of whack. Something that helped was establishing
a way for my parents to check in with me without having me feel controlled.
H: I didn’t really think about my parents for the whole first year of being sober. I
didn’t want to talk to them about recovery, got defensive and blocked them out.
But, after I started working the steps, I felt ready to talk with them after the 9th
step.
Moderator: Parents should recognize that it’s OK if your kid isn’t really thinking
about your feelings or concerns in early recovery – they may be concentrating
hard on themselves.
K: I needed to move out to grow spiritually. I felt stuck in a rut; and all my
memories associated with drinking and drugging were at home. Moving forced me
to overcome my stagnant recovery. More layers continue to come off every year.
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Question: How do you deal with triggers?
D: For me, everything was a trigger. But if I’m right with myself, the triggers
don’t bother me. When I first came out of rehab, everything was a trigger. I had
to avoid people, places and things.
E: We try not to put alcohol and drugs on a pedestal. Where I live, I can look out
and see billboards for alcohol, etc., but my own using never looked glamorous and
beautiful like the ads make it seem.
Moderator: Random things can cue up a memory – not what parents expect….going
past a bathroom, a handful of dollar bills, baking flour on the countertop… Each
addict’s “flashbacks” are their own. You won’t necessarily understand, so listen.
Over and over the kids with time – one or more years of continuous sobriety unexpectedly tell
us that they and their friends in recovery have to recover at their own pace, following the
rules laid out for them in the rooms and rehabs. They tell us: slow down and give us time to
heal; do not send us back to college/school to meet your timeframes and expectations; do
not put anything before our absolute need to stay sober; that early sobriety is hard, and we
need to stay away from people places things; and above all, for parents to take care of
themselves – that they will survive and thrive if their parents focus on getting better
independently of the addict.
Raise the Bottom
Looking back to the early days, we see is that experimentation turns into use. Addictive
behavior starts when the addict “crosses the line”. Crisis goes on indefinitely until something
bad happens or someone intervenes. In AA, they say that jail, institutions, and death await
the untreated alcoholic. We know this is true. If an addict does not hit bottom and seek
help, they may end up incarcerated, institutionalized or dead. Why wait? Why not act to
short circuit the fall? Parents can help raise the “bottom” that addicts will ultimately hit and
possibly get them to seek help sooner rather than later.
The timeline helped me see what had happened. When I went through it with my
child, much more came to light. I couldn’t believe he did all that. I reviewed it
with her siblings and learned even more. Some of it hurt. Some of it made me
feel sick. But I’m so glad I did it. Now we can talk about that stuff, and the
honesty has helped us to heal. Sometimes there is some guilt – like I feel I should
have known better, but now at least I’m more aware of the stuff she did and will
make sure that never happens in my house again.
If you are fortunate enough to have your addict work explain the things on their timeline,
they will usually feel a sense of relief from sharing (honestly?) and talking about the things
they have been through. This can be a great opportunity to learn and connect provided we
don’t overreact.
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It was tough to look at all the things I’d done when I was using, all the stuff I stole
for the money to cop and all the lies I told to cover it up. It was horrible to see
my mom cry when she heard what I did for the drugs. But my sponsor told me to
be honest – that it would help me stay sober. Those “secrets” were keeping me
sick; I didn’t want to go back there. I’m grateful mom didn’t yell at me. I needed
to get that stuff out. Now I have to figure out how to make it right.
As parents, try not to overreact when you hear about what they did. That will shut them
down, possibly for years. That isn’t to say you can’t feel angry, upset, shocked or sad. Just
understand that you do not want to slam shut the door that has just opened. You want to
keep them talking. It may be cathartic and you will be learning more about the extent and
depth of the addict’s problem.
What if you were sick?
The Golden Rule that we all learned in grade school comes to mind in, albeit in a counterintuitive, upside-down kind of way.
“Do unto others as you would have them do unto you”.
This rule forms the basis of ethical code for virtually every major Eastern philosophical and
Western religious belief system. The Rule can be used to give us perspective.
If you were sick with, for example, cancer, heart disease, epilepsy, or diabetes, what would
you want a loved one to do for you? Would you want them to turn a blind eye when you
refused to get help and let you do whatever you wanted, or would you want them to persist
despite your protestations to help you?
We have parents whose child has been severely injured in drunk driving accidents. They have
had to stand by and watch their child cry and beg physical therapists to stop manipulating
their broken limbs. It breaks their hearts. But those parents know that if their child is ever
going to get up out of that bed again, the therapists have to keep doing what they’re doing.
It’s no different for addiction therapists, except the pain and discomfort are mostly mental,
not physical (with a few exceptions e.g. opiate detox).
A few serious questions to parents
If you were hooked on drugs or alcohol and your life was spinning out of control, losing jobs,
relationships, and all that you held dear before getting sick, wouldn’t you want someone to
step in and help you get help?
If you ignored their pleas to stop, abandoned them and turned to others to support your
habit, would you want your family to fight to get you back into a safe place where treatment
and aftercare may be provided the minute you were willing to accept the help?
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Would you want your loved ones to absorb your accusations and anger, and not give up on
you, or would you want them to leave you to suffer to end up in jails, institutions or dead?
If Parents look at this this from the perspective of the addict, they gain insight into what the
addict, if healthy, would want them to do, what the parents must put up with, which
emotional responses are appropriate, and likewise which ones are harmful.
A word about anger
Anger gets way more people drunk rather than sober; sick rather than well. We have to stop
obsessing on the fact that they lied to us, stole from us, and broke our hearts, that they
tried drugs, and that they did all those stupid, embarrassing, expensive, illegal things as a
result of using. We have to get beyond that, understand that they are sick and need help to
get better. We can take the actions necessary – by changing our behaviors – to help them.
“Anger is a tricky emotion, an indication that something is not right in your life.
Causes: constant pressure, competitiveness, job insecurity, low self-esteem, and
lack of personal recognition. (These can) contribute to work-related psychosocial
stress and the risk of heart disease – can lead to counterproductive behavior such
as aggression, alcoholism, or substance abuse. Anger is universal and natural –
the challenge is to learn how to regulate these feelings and eventually control
them.”
From: Anger by Wendy Champagne
Find out how to channel that anger into a terrible resolve to punish the disease, not the child.
“Are you telling me that I can’t get mad?”
We all get mad – and by sharing with other parents in “group”, we find out that we all do
things that don’t always make sense. Communication with an addict is hard enough, but gets
really touchy when they wreck your car or hock your wedding ring!
“The truth will set you free, but first it will piss you off.”
― Gloria Steinem
So, don’t feel guilty for having lost your temper. That’s what humans do. If you go to a
parent meeting and hear parents laughing about such things, don’t be surprised. We laugh a
lot, and in time we come away feeling like our reactions were normal – that we aren’t “bad
parents”. We were simply dealing with counter-intuitive situations caused by a disease that
we didn’t understand.
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We tell each other, “Just try to PAUSE before reacting.” Turn the reaction into a response.
It’s so much easier to communicate with your child when anger is replaced with some sort of
rational comportment. I bet your saying, “that’s easier said than done…” We totally agree,
but nonetheless, go for the prize – communication – not the instant gratification of release.
“Speak when you are angry and you will make the best speech you will ever
regret.”
- Ambrose Bierce
We will cover communication strategies in the next Manual. For now, just try to be calm
whenever possible. Remember, you are talking to a drug addicted “stranger”, not the child
you brought up. Sometimes the best thing to say is … absolutely nothing.
Anger is classic and, like most other reactive behaviors, counter-productive. Go on: let it go.

“It is wise to direct your anger towards problems -- not people; to focus your
energies on answers -- not excuses.”
― William Arthur Ward
Practice informed love
With an addict, it’s not about unconditional love. It’s about not turning a blind eye, keeping
them in harm’s way. It’s not about tough love, which many view as an excuse to get mad or
bully a non-compliant child. It’s about informed love. It’s about changing how we deal with
this horrible, counter-intuitive disease. It’s about understanding addiction and recovery, and
taking action to rewire our natural parental instincts.
We have to be reminded to be humble. That’s hard in this circumstance, but the alternative
is to just feed into the problem. We hear our members say – over and over – these words:
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Stop making excuses. Stop procrastinating. Stop being a martyr.
Be calm. Be clear. Be consistent. Be the grown up.
Be firm, but do not be resentful or remorseful. Do not threaten. Do not debate.
Do not send mixed messages.
And do whatever you can to direct your anger where it is should be directed - at
the disease, not at your child.
If you have any doubts about what to say, don’t say it. Don’t react. Pause and
reach out for help from trusted sources. Get calm and get informed, and only
then say what you have to say.

Love your kids – hate their disease
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Chapter Seven – Taking Action
Plan, implement, and be consistent
This is the chapter where the rubber meets the road
It should come as no surprise that over the years, during thousands of parent meetings, there
has been agreement and disagreement over how to handle specific situations between parent
and child. One thing is for sure: each parent-child relationship is different. How do we figure
out “the best course of action for me and my kid”?
At our parent group meetings, we felt hat we had to reach consensus on what worked and
what didn’t work. It wasn’t as if everything would be that same no matter what your
situation was. It was more like: find a way to express – at a glance – what many of us
experienced. What one person did might work for someone else, and vice versa so our fellow
parents might avoid that situation. It still is one of the most important activities the group
members participate in.
Regularly, we get together in small groups and go around the room asking each other what
worked and what didn’t work – what parents had to stop doing, what they had to start doing
and what they had to continue to do until we stopped the abnormal behaviors we had
developed and once again started acting “normally” and the relationship with our kids started
to improve.
Ironically, what we found was that most of us already knew what behaviors didn’t work, but
we just couldn’t seem to stop doing them. We knew that yelling and nagging didn’t work,
but we did it anyway. We knew that we shouldn’t give them money, but we forked it over on
a regular basis. We knew that we shouldn’t let them blow off their responsibilities, but we
often found ourselves making excuses on their behalf.
That’s insane, right?
Right.
We have to learn to: STOP – START – CONTINUE
We found that, no matter what group answered the questions about what worked, the same
things came up over and over again. Regardless of their specific bio-psycho-social
differences, the parents recognized that certain behaviors – their behaviors - had to change.
Experiential learning was gradually teaching us what the possibilities were and what things we
should do. Doing them perfectly and consistently almost never happened from day one, but it
got better over time. We started slowly with a support group to help guide us along and
bounce ideas off of. Patterns started to develop that all of us could relate to.
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After several years of these small discussions, we got together in a forum to discuss the
overarching factors we should consider when planning and implementing a path forward.
What worked and what didn’t work? Instead of the differences between one kid’s issues
compared to the other, we looked for the similarities. We found lots of them.
Over time, we reached consensus on certain behaviors we needed to stop, start and continue.
Below is the table we created to outline the behaviors we needed to change in ourselves.

Suggestions from Parents for taking action
1. Parents have to stop certain actions and behaviors.
2. Then they have to start new actions and new behaviors.
3. Then they have to continue old healthy and new behaviors – for as long as it takes.

Stop

Start

Continue

Looking the other way about
drugs and alcohol – need zero
tolerance

Let them stumble, let them
fail, let them be responsible

Faith – do the best you can
and be OK with that

Rationalizing bad behavior

Parenting (vs. being their
BFF)

Trust in the process

Ignoring the problem

Boundaries – clear and firm

Love – don’t give up

Anger, rage, yelling, etc.

United front with others

Stay in the moment

Handing out money/equivalent

Get professional help

Learning

Bribery/begging

Detach your feelings from
theirs

Following plans

Doing things for them they can
do

Become informed/educated

Staying engaged

Getting in the way of their
natural consequences

Allow them to feel the
consequences

Extend lifelines to loved
ones until they grab it –
don’t give up

Threats (without follow
through)

Communicate (include
listening)
Attend meetings – ask for
help

Expecting specific outcomes

Be consistent – always
Take care of yourself – live

Trying to manipulate or control

Trust actions, not words

Go to parent meetings

Trusting what they say

Acceptance – turn stuff over

Help others – that will help
you

We review this table many times over in our parent group discussions to help explain to
newcomers what worked for us, and what didn’t work. In doing this, the newcomers begin to
apply this knowledge to their own situations.
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During the course of this exercise, many parents will confront their frustrations with
addiction. The whole damn disease can be a total mystery to most parents. In the face of
the destruction associated with the addict’s behavior, it’s hard to see that it’s not the child –
it’s the drugs.
Combined with hormones, bad days, and mood disorders, addicts can be real jerks, and they
must be held accountable before they change. Still, it’s the chemistry in their brains that is
driving the addictive behavior, not their will. It takes a long time and lots of hand-holding by
experienced people before parents understand this basic fact. Parents need to hear these
messages over and over from several different sources, including other parents who have gone
through this misery, to grasp the concept of recovery.
Shame reduction
First I denied it. Then I blamed my wife. Then I blamed myself. I even blamed
my father who is an alcoholic. Shame was so loud that I could not see or hear
what was before me: the fact that my son is an addict. Blaming myself resulted in
a tremendous waste of valuable positive energy to deal with the problem. Being
a part of the parents’ group greatly helped reduce the shame, and helps me keep
my eye on the ball.
When we openly discuss these things, shame reduction follows. When we hear what others
have experienced, we feel a connection and no longer alone. It is the most productive piece
of the parent recovery puzzle that comes from participating in our parent meetings. Once we
let go of the perceived shame, and share what is going on with another parent, we get
energized to focus on changing our behaviors to be able to meet this disease of addiction
head on.
We have found that asking for help is the first step towards recovery. Sharing and listening,
getting strength from one another, and finding guidance to help identify professional
resources – good and bad – that other parents used.
By the time my child went to rehab I was completely disgusted and ashamed of his
behavior and the person he had become. I was embarrassed to share our story
with anyone outside of the immediate family and a couple of trusted friends.
Even opening up to a counselor was difficult for me. I felt I had failed as a parent
and would be judged by the actions of my child.
When his dad and I hit our bottom, six weeks before he was to begin college, we
and a professional gave him the ultimatum that unless he went to rehab we would
not pay for his college nor would he be allowed to live in our home. His response
was to scream, yell and swear at us; however, the next morning he did allow us to
drive him to the inpatient treatment center. At the end of 30 days, when he was
informed he needed additional treatment at an aftercare program, he again
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threatened to leave and accused us of lying to him and ruining his life. We were
fearful he would not get on the plane and considered hiring an “escort” to
accompany him and make sure he actually went to the follow up program. His
counselor advised us to, “Give him a chance to do the right thing.” We did, and
he did too.
Things did not always go smoothly but he continued to stay clean and we sought
the help we needed. Through the education we received at the treatment
facility’s Family Education Program, we learned a lot about the disease of
addiction and how hard it is for our child and other addicts to beat the disease
and stay clean. We found hope and wisdom at the Parent Support Groups we
attended. We listened to the stories of other parents and knew we were not
alone. Everyone’s child was “outstanding” at some point in their life, as an
athlete, a scholar, a son/daughter, sibling or friend. But all had made bad
decisions and were in a battle for their lives. We listened intently to their stories
and tried to follow their advice. There were never guarantees, but a clearer
picture of what worked and what didn’t.
I admit the shame associated with having a child who was an addict did not
completely disappear. For example, when people asked about my child, I said
that he was taking a Gap Year and did not readily admit he was in rehab. I am
still of the opinion that it is not necessary to share your story with everyone, but
as time passed I learned to not be ashamed of my child and his story and share it
with those who could find it helpful as others had shared theirs with me.
There is no magic bullet – just a series of revelations and small changes to our behaviors that
allow us to stop enabling, change the way we think and respond and start really addressing
the problems in a way that promotes and sustains recovery.
Here are the things to expect and hear when you attend your first parent meeting:
•
•
•
•
•
•
•
•
•
•
•
•

Everyone in the room has been in your shoes
You probably feel angry, tired, confused, scared, guilty and alone
You want to find out if this is a safe place where you can share openly and anonymously
The process starts by sharing your name and what brought you there (i.e. your child)
The process continues by listening and relating to the stories of your peers
You hear from each other - what worked an what didn’t work
You ask questions – and you find out that there are NO dumb questions
You learn that parenting an addict is counter-intuitive, that there is no “normal”
You can find out about therapists, treatment facilities, costs, etc. from other parents
We learn to “pause” – not to react, but to respond to even the worst kind of situations
We learn that sometimes saying or doing nothing is the best response
You see that this process takes time, but fellow parents will stand by you the whole way

Standing in the Storm

Page 99

September 28, 2013

Newcomer’s feel an intense sense of urgency
We found out early on that newcomers’ needs are urgent – they need their immediate crisis
addressed. When a child is in crisis, parents don’t want to hear about long term recovery.
They don’t want to hear about “taking care of themselves”, “detaching with love” or “letting
go”. So we started meetings for the newcomers. They are typically smaller and we target
the focus and “cross-talk” to help these parents address their specific requests for help and
information.
Newcomers who come to us to “fix their child” find out that no one can fix their child. You
can only fix yourself, point your kid in the right direction, and provide therapeutic and
financial resources for treatment. Newcomers learn that the rest of us didn’t fix our kids
either – we fixed ourselves. So we hold their hands through the crisis and provide information
to help them with navigate those critical early days.
Consistency
Addiction is a chronic, progressive, terminal mental illness. There are no shortcuts. Never
say:
I’ll try to stick to the contract.
That’s like saying “I’ll try to remember not to drink and drive”. Don’t “try”. The same way
you expect your kids not to use drugs or alcohol under any and all circumstances, you as their
parent either stay true to your word or you don’t. Addicts and parents must be held
accountable to each other – they have to practice recovery 100% of the time.
Believe what we say; in time your kids will come to count on your strength. Stay strong, stay
consistent, never give up and never give in.
“Don’t try to get sober. Just get sober. Trying is dying.”
Father “Bill” Hultberg
Parents are not made of stone
As a newcomer, you may feel like you’ve lost “the dream” for your child. You may feel that
addiction stole that from you, and maybe it did. Or maybe you had unrealistic expectations.
Whatever the reason, most parents feel sad that this sickness came into their lives and they
have to grieve for that loss; of childhood, of trust, of expectations, of depleted savings.
Finding your way on the path to recovery for you and your child, however bumpy that path
may be, is still something to celebrate today. Setting “lower” expectations does not mean
that all is lost. It just means that things won’t turn out like you originally thought they
would, or at least not on the schedule you anticipated.
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Here’s the good news. For many of us, it turned out “beyond our wildest dreams”. As bad as
things got, is how good it got after we reconnected. Recovery – the process of “Personal
Change” – works. It’s tough and painful to go through, and often make us go against
everything we’ve learned about nurturing a child. But to pity them, to let things slide, to
forgive a slip of the rules, to enable their use in any way, is to send a signal to them as
addicts that there is another way. There is no other way. You, as responsible, loving parents,
have to stay the course.
Part of recovery involves forgiving. For many of us who have been lied to, mistreated, hurt…
this is very difficult. Resentment however is a cancer in our being. Addicts learn quickly that
it is the chief reason addicts go back out. Letting go of resentment is a prerequisite to
reestablishing a solid relationship based on love and trust.
“Any understanding of forgiveness must include some notion of
responsibility. Forgiveness, divine or human, does not remove responsibility
for our actions. If we ignore the consequences of irresponsible actions by
claiming or asking for unconditional forgiveness, then forgiveness loses its
significance – it comes to be interpreted as not caring. Every human being is
responsible for his or her choices; which means, quite simply, that each of us
has a need to matter – somehow to someone. We especially need to know
that our actions have an effect on the people we love.”
E. Kurtz and K. Ketchum, “The Spirituality of Imperfection”
When we learn, or are given the gift of, forgiveness, we begin to heal. Resentment falls away
and we are able to see ourselves, not as victims, but as parents of sick children who need
help. But forgive conditionally; on the basis that they stop using. Anything else diminishes
the reality of their actions, and the way that you feel about it, and about your relationship.
Forgive without holding a grudge or reminding them of the pain they caused. But never
forget; as a parent, continue to hold your addict accountable. That scale should always be
balanced.
What will “staying the course” cost me?
Money is important. As if this whole thing wasn’t painful enough, here we learn more bad
news. Insurance doesn’t usually pay for drug and alcohol treatment sufficiently to get the
patient through crisis and transition, if they pay at all. Many people think they have coverage
only to find their reimbursement requests are rejected.
We have prepared a worksheet to help parents consider most of the significant costs for the
first year’s treatment.
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Please recognize that, beyond the actual disease, this is often the most difficult subject for
parents and the most sensitive for the service providers who may be reading this.
“There are exceptions, but of the many thousands of treatment programs
out there, most use exactly the same kind of treatment you would have
received in 1950, not modern scientific approaches”.
A. Thomas McLellan, PhD.
Treatment costs a lot of money – but we have found that most parents have no idea how
much. The main reason is that not all treatment facilities are the same and it’s hard to know
what the patient will need until they get into it. You need help to find the right facility for
your child, and it must meet your situation, location, addict’s needs, and economic
constraints.
“In terms of creating opportunity for recovery, the first and foremost goal should
be getting the addict and their family to someone who is specifically trained and
successful in treating the disease. With alcoholism and addiction, the people who
we regularly turn to for help are often inexperienced. Psychiatrists, doctors, and
clergymen all do not necessarily have experience with drug and alcohol
dependence, which is why we emphasize the important of finding trained
professionals who can help.”
Robert J. Lindsey, M.Ed., CEAP
The worksheet is for guidance only, for use as a template by newcomer parents. And please
be aware that both treatment costs and quality of care vary greatly. We couldn’t possibly
provide meaningful estimates, but we can alert parents to what they can and should expect –
in the way of services and time generally needed.
As we have tried to stress, addicts don’t suddenly get better after 30 or even 90 days of
treatment. Treatment accelerates the journey to recovery, but the journey itself takes much
longer. Parents should prepare to support the addict for up to one year of supervised
treatment and aftercare, and take care not to expend all their available resources in the
first few months. Plan for the longer term.
My husband and I quickly realized that WE were part of the “people, places and
things” that triggered him. We learned that we needed to change in order for him
to change. He couldn’t stay here with us until then.
We learned that this will last a lifetime. We had to get ready for it.
We are sorry to say it, but coming home too early is one of the biggest mistakes we make.
Young addicts typically need 12 solid months in their recovery community to truly get
grounded in dealing with life and its challenges without drugs and alcohol. If a twentysomething has the chance to develop community and stay somewhere solid for 6 to 9 months
after rehab, let them do so. Encourage it. The people places and things back home may
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trigger them to revert to using if they come home too soon. We know parents may miss
them, but go to visit them instead of bringing them home.
After spiraling down with addictive behaviors and drug use, my 17 year old son
returned from rehab and relapsed again. This time I knew what to do. I learned
that it was my son’s choice to find and use drugs and that the consequence was
that he could not return to my home. I knew that insurance would be running out
and I had a limited amount of time to find another place him to live and go to
school. I learned this from the experience of other parents in my group.
I made calls to find another long-term treatment center that was not out of
pocket. First, I called my insurance case manager and asked for suggestions. I
went to my meetings, asked about treatment centers and made more calls. After
looking into the local rehabs, I still could not find a dual diagnosis program that
was unlike the others.
All of my many friends knew of my situation and gave me names and numbers. I
called a brother of a friend of a friend who lived in the south. He connected me
to a dual diagnosis program, but they could not take a 17 year old. They were
nice enough to connect me to another center which connected me to a treatment
facility “broker” in another state, which connected me to another facility and so
on and so on. I persisted – I needed to find a good place for my minor child.
It was then that I found one of two halfway houses for teens in the United States,
which is where my son is living today. This halfway house teaches life skills and
independence for teens, but they must abide by the rules. If they are not in
school, they must get a job. If they don’t get and call their sponsor, then they do
not progress to the next level and get passes to leave the house. There is a
counselor and group every day. He attends school at a private facility connected
to the halfway house. He has group every day after school and must attend an AA
meeting every evening. I look at that as “his homework”. I am proud of him and
I’m now taking care of myself. And frankly, I’m proud of myself for not giving up
until he was properly placed. Today, I’m getting out of the way and letting the
professionals do their job.
I am a single mother and was simply unable to control my son. I could not keep
him safe, and cannot have him live at home until he accepts my rules. He is
succeeding with a disciplined and leveled program where he is learning to make
healthy choices. He uses the cognitive skills he has learned to sustain his decision
to not use drugs and alcohol. As long as he stays sober, I will continue to support
my addict in sobriety. And I will keep standing in the storm with my parent group
friends until the storm blows over and my son is clean, sober, healthy and back in
my life. Some days it’s hard, but I know it’s the right thing to do.
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Everyone’s journey is different, but we all experience the same feelings. If we can’t help a
newcomer, we will know someone who can, and we will walk alongside you when you are
angry or sad or simply stand there with you when you just need someone to listen.
So, take a breath, and let’s take a peek at how long this will take and how much it will cost
Understand that people can get sober anywhere if they are willing. Treatment is not
absolutely necessary for everyone – people do get sober without rehab - but treatment
typically accelerates the process and improves the chances for long term recovery. Research
has demonstrated that outcomes are improved with professional treatment and therapeutic
aftercare. This is why parent group parents suggest that newcomers try to incorporate these
treatment and aftercare options into their recovery plan.
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Worksheet for the First Year Timeline and Budget

•Intervention & Tranport- 2 days - $______ (typically no insurance)
•Detox & med eval - 7 days - $______ (after insurance)

Acute Care

•Total: 10 days and $_______

•Primary rehab - 30 days - $_______ (after insurance)
•Extended Rehab - 60 days - $_______ (typically little or no insurance)
•Family education travel / housing - 5 days $_______

Primary/Extended
•Total: 3 months and $_______
Care

Step Down
Halfway House
After Care

•Half way house - 3 months x $2,000/m (less contribution)
•Structured Sober Living( i.e., Step Down or Half Way House) - 6 months x $1,500/m (less
contribution)
•Outpatient Therapy - 40 x $120 session = ~$5,000 (less insurance)
•Total: 9 months and approx. $20,000 (based on current pricing in major markets)

• Total for above treatment: ~12 months / $________

Sober Living
Continuing Care

•Ongoing Individual or Group Therapy - as needed
•Continue Sober Living, Independent Living (moving back home is not recommended as long term
solution for 18 year old and above)
•By now they may be ready to move forward with school, career pursuit, etc.

Please remember – this is a simple worksheet. You will have to research this for your family
needs and it’s best to do it before the treatment starts. We suggest sitting down with an
oldtimer parent to go over their experiences and maybe get referrals to other parents who
have had similar experiences. The parents themselves are a wealth of information to the
newcomer. There is no right or wrong answer with this worksheet – only preparation,
awareness and knowledge in case you have to go this route on short notice. Believe us – it’s
better to be prepared. Once the crisis hits, you may not have time to research and
negotiate. Plan ahead.
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A year of treatment and supervised aftercare will typically cost from $35,000 (low) to $75,000
and sometimes more. With room and board, it’s about the same as a year at college, but the
benefits can be invaluable. There are always extras (talk to each facility) and insurance may
be difficult to collect on. Insurance carriers may only commit to a few days at a time, rather
than the full course of treatment. Psychiatric care and medications, if needed, will add
significantly. Like we said, it’s expensive, and the addict has to be ready to accept the help
or it will not take.
You need to deal with the most pressing issues first and that could include an inpatient detox. Try not to get too ahead of yourself. This is a good time to start
the practice of taking one day at a time.
There was a woman who was a tremendous help to me as we went through this
process. She had a daughter who had been a heroin addict and by the time I met
the woman, her daughter had been clean for 8 years, had finished a Ph.D. in the
sciences, and was a huge source of joy to her parents, siblings, and community.
The woman told me that they had sent the daughter away for 2 years and that
the daughter literally had not seen her home for the duration. Not even one visit
home. The woman told me that you had to remove the child from all triggers if
they stood a chance of getting well. First, her daughter had been in detox, then
rehab, then a halfway house.
I said, “How could we possibly afford all of that?”
She said, “Just take it one day at a time.”
We did end up sending our son away for two years. No visits home. We brought all
holidays to him. We started with a 10 day detox. I did not think about what was
next until a couple of days before his planned discharge. Then we flew him
directly to a three month wilderness experience. I did not have to think about him
or anything for 120 days. A week before his discharge, the center helped us find a
halfway house. Months at the halfway house prepared him for a recovery college.
I had seen many young people go through the revolving door of rehab and I did not
want that for our family. When making a plan, I looked at success stories. I found
the family that had the greatest success with their child and I decided to follow
their path. Why wouldn’t you follow the proven path?
It was horribly expensive and we did end up taking out a mortgage on our home.
But we had months of seeing our son’s success before we had to make that
difficult decision. By the time we made that decision, it did not feel like a
gamble. It felt like an investment.
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The twelve steps were the foundation for all of his recovery experiences and they
truly worked…and 7 years later…still work.
If this kind of financial commitment is out of reach, there are options such as
waiting for county or state support or getting sober with only 12 step programs.
This is possible, but we have found that without professional support, outcomes
are less favorable and relapse is more common.”
Hang in there
As tough as it is to go through the treatment planning exercise, as a group we have found that
being informed is empowering. Keep in mind, addiction and recovery move differently in each
person. The treatment plans you come up with will more than likely not work out exactly as
planned, but if you need to implement any of these options you won’t be trying to make
rational decisions when you are in crisis and full of fear.
The professionals told me that drinking and using are merely symptoms of the
underlying disease. At first I didn’t understand that – I thought they just had
to learn how to stop using drugs. That’s just the very first step.
As important as the exercise is, we recommend spending no more than 30 minutes on this
worksheet. Use it simply to open your eyes – as much to develop questions as answers. The
idea is to create awareness and understanding of what to expect, find out how other parents
managed and what they experienced in the way of financial aid (government assistance and
“scholarships”) and insurance reimbursement. Here’s the experience from a parent oldtimer:
Newcomers often ask me what I did with my kid, and if I would do the same
thing today. I have no regrets about the path we chose – we were fortunate
enough to be able to afford some very reputable treatment facilities – but we
didn’t know anything about this whole process when we first came in. The
biggest thing we’d do differently is ask how long this whole process would
take so we could prepare for the financial costs, including aftercare. We
knew nothing about this.
It’s not just about not using. Rehab therapists need to help the patient dig
down to uncover the stuff that's eating at them before they can truly get
healthy and stay clean. Other than that, personally, I’d look for a place that:
•
•
•
•

charges between $_____ to max $_____ per month (after detox),
takes insurance or has a stake in helping get you reimbursed,
has a three month minimum - yes, at least 3 months,
gets the patients into the recovery community right away - i.e. to a
meeting their first day at rehab and every day after that for 90 days,
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•

•
•
•

provides the ability to transition into a half-way house for another 4 to
6 months preferably IN THE SAME RECOVERING COMMUNTIY so they can
maintain their support connections through the first year of sobriety,
explains all the "hidden" cost up front,
has a parent or family program so they don’t go back to parents who
haven’t changed their enabling behaviors,
connects you with other parents who vouch for it and are willing to talk
to you about their experiences on the phone (not just web testimonials)

It’s not as simple as getting what you pay for. The addict needs to “want” to
get sober.
Rehab is not a vacation - the patients have to do the work of recovery and
need good guides to do it. Personally, I feel that all the granola bars, hot
yoga, and horseback riding in the world won’t get them sober – it may be nice
- but first and foremost addicts need top shelf therapeutic care throughout
their stay. That’s my opinion. Most oldtimer parents I know seem to agree.
I suggest to the parent newcomer that once they’ve thoroughly checked out
the rehab and are confident that the facility and people running it are first
class and affordable, make the decision to send your kid away – turn them
over - with no promises of when they can return, and listen to the experts.
If the professionals tell you not to do something, don’t do it! Don’t undermine
them by breaking the rules they set for you. Even if your kid tries to convince
you to get them out of there - and make you feel sorry for them - let the
system work.
And finally, I’d keep track of every penny and give the bill to my kids when
they get sober. I’ll gladly take $100 a week for the rest of their lives. Well,
maybe not, but they should understand in very real terms what they did and
what it cost, and hopefully feel a responsibility to do whatever it takes to
ensure that it never happens again.”
When you actually get down to calling facilities and making decisions, your discussions with
the oldtimers will prove to be worthwhile. Many groups keep lists of facilities and therapists
that their parent members have used. Talk to those parents if they are willing to discuss
their personal experiences. These guides and personal experiences from other parents can
help narrow down your choices.
“Treatment occurs in a variety of settings, in different forms, and for
different lengths of time. There are many addictive drugs, yet the
treatment approach for addiction is generally similar regardless of the type
of substance your loved one is addicted to. However, treatment is typically
individualized to some degree based on the characteristics of the patient —
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treatment programs usually address an individual’s physical, psychological,
emotional, and social issues in addition to his or her alcohol or other drug
use.”
Ref.: http://timetogethelp.drugfree.org/sites/default/files/treatment_guide.pdf
Shopping for a good local therapist who specializes in addiction, and is experienced in your
child’s age bracket can be frustrating, but is very important. Shopping for treatment and
recovery facilities and resources can be downright exhausting, and the sticker shock can be
overwhelming. We suggest that you don’t do this on your own.
A Parent’s View on Referrals
We are often asked at Parent Support Group meetings if anyone has
recommendations for therapists, inpatient and outpatient treatment providers,
rehabs or extended care programs for their addicted children. Our parents
willingly share what knowledge they have based on their families experience,
because we know how overwhelming finding a good therapist or treatment
program is. Most parents find searching the internet will return too many
treatment facilities and aftercare programs to try and review with any certainty
that the information provided is up to date and that the program will deliver
what they are claiming to provide for our child.
Many parents rely on their child’s therapist for recommendation and referrals,
which is an excellent first step to this process, because the therapist will have a
good understanding of your child’s addiction, any specific underlying condition,
and which programs would best support those needs for your child. The
therapists should also be able to provide a couple of different options, based on
your family’s budget; a critical criteria for most people. They can also provide
options for treatment facilities both in-state or out-of-state (it may be important
that your child is removed from their current people, places and things in order
for them to get the help they need).
We have also found it comforting and helpful to speak with other parents that
had children attend the program the therapist or expert is recommending in order
to get a parent’s perspective on what their experience was like, if the program
met their expectations, and so forth. This exchange of experiences has also
proved to be extremely helpful for parents that are somewhat on the fence
regarding whether or not their child should be attending an out-of-state inpatient
or extended-care program on the other side of the country etc.
Sometimes a facility can accept a new patient right away, but generally the
admission process into an inpatient primary treatment/extended care program
takes anywhere between 2 to 10 days depending on the available “beds” and to
ensure they can meet your child’s medical needs. The first step usually requires
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contacting the intake office for a phone interview regarding your child in order to
discuss your concerns and your child’s drug and alcohol use, as well as any mental
health issues. Many facilities can deal effectively with co-occurring disorders
such as ADD, depression associated with the drug use, generalized anxiety, and
similar issues. However, if your child has serious mental health issues, (i.e.
suicidal ideation, psychotic episodes, schizophrenia, Type I Bipolar, eating
disorder, severe PTSD, etc.), they may recommend that you contact another
facility.
Many of the treatment centers will require access to your child’s therapist as
part of the admission process as well. Often times health insurance companies
will require that your child has previously attended an Intensive Out-Patient (IOP)
program that was deemed unsuccessful in controlling their drug/alcohol use
before consideration for coverage of the treatment facility. Unfortunately many
of the very good treatment facilities for adolescents and young adults do not
take insurance, but will work with you to help with the claim submission process.
However, there are also very good programs that do take insurance. The most
important thing to do is consult with your therapist and talk with the other
parents in the group before you making your final decision.
Some of the treatment facilities will require a phone interview from the parents
and child (where appropriate). Experience has taught us that if you follow the
experts’ advice our child/family usually had the best experience. If we don’t
follow their advice, and decide instead that a facility was too far away to send
“our baby”, or cave in to our child’s whining or demands for a rehab that has
girls/boys, yoga, personal chefs and a spa, our child usually suffers longer and
with less successful results.
Parents should be cognizant of the fact that people get sober on mean inner city
streets every day – they don’t need fancy facilities, they need to want to get
sober. Effective treatment enhances and improves the likelihood of success, but
does not in any way guarantee it.
Our parent groups found it very helpful to compile a list of service providers
referred by parents that had experience with that provider. The service provider
list includes local therapists, doctors and educational consultants that specialize
in adolescent/young adult with addictions, as well as inpatient/outpatient
treatment, extended care programs, halfway houses, wilderness programs,
therapeutic boarding schools, sober high schools, sober college programs… even
lawyers, insurance advocates and addiction/recovery seminars and other
educational resources for the parents themselves. On the referral list, the
parents indicate the age, sex and year that their child attended the program and
if they are willing to be contacted by other parents from the Support Group. This
list has proved to be a valuable resource for our Parents groups.
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Sending your child to a treatment facility
Every one of our parents who has dropped a child off at a detox unit, psych ward, inpatient
facility or long term aftercare program has experienced tremendous emotional turmoil. Being
able to sit down and get support from other parents who have gone through the same thing
will help soften the crushing sadness that most of us feel. Sometimes the right thing to do is
also the hardest thing to do. It is hard, but most of us feel it was the first step towards
changing the outcome.

Saying goodbye is not always a bad thing – sometimes they are leaving to go off to
something that is really good. But yeah, it’s still hard. I guess it always will be.
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Parent’s Message to Therapists, Treatment Facilities and the Medical Community
We are parents of sick children. We have loved and cared for them all their lives. We realize we
haven’t always done the right thing, but please be kind. We understand stigma, but may not fully
appreciate the dangers of this disease and its impact on our kids or us, and we are probably still in
shock when we arrive at your door after learning our child is an addict.
We know, as professionals, you have a tough job. Many of you have been our lifelines in crisis. We
understand we often unrealistically look to you to calm our fears, hold our hands through times of
despair, and relentlessly ask your guidance as we make the dreadful decisions we have to make. For
those of you who have helped us in this way, we thank you.
Many of our parents have had excellent experiences with treatment facilities and counselors, but
many have not. The fault is not always with the rehab or therapist, but sometimes it is. We have
come to recognize the reality of the treatment industry – it starts and ends with the patient. If the
addict is ready, most facilities will help. If the addict isn’t, or the parents interfere, or the child
doesn’t subsequently transition to a safe living arrangement, we know the outcome probably won’t
be good.
As a group of parents, we know more than we used to and we have helped each other get a better
handle on these nuances and realities. We would like you to know a few things our parents have
expressed.
When you treat our kids, we want to be told what’s going on. We may be irrational, but please treat
us with respect. We want you to be honest with us, not kept in the dark. We can handle bad news
and would rather hear the truth than soft-peddling. We will get over whatever the shock might be.
Most of us have reported that we were never told about probable aftercare needs when we arrived
with our loved ones. We were usually told only days before they were to be discharged. That’s not
fair to us. Please give us realistic expectations right at the outset – be open and honest about
potential costs down the road so we can prepare for it. If we aren’t leveled with up front, we may
become wary and less willing to trust you in the future when our child’s life may depend on it.
Also, please help us – make us - understand about addiction and recovery. Teach us what we are
dealing with and what to expect, both emotionally and financially so we don’t continue to make
uninformed decisions. Help us to find out how to pay for needed services. Despite privacy rules,
find a way to communicate with us. If we interfere or overstep, which we will do, please be frank
enough to let us know. Tell us to back off when you think we need to back off. In short, help us get
on board and reduce our learning curve the best you can.
But most of all, give us a program to follow while our children are in your care. Provide us with
written or on-line materials to study and work on so we can learn how to change our behaviors
before they come home. MAKE US COMMIT – IN WRITING - TO READ, FOLLOW, AND WORK ON THAT
PROGRAM! Direct us to family therapists who really understand adolescent and young adult
addiction, and to peer support groups where we can get information and emotional support. Level
with us. Tell parents point-blank: “Your child’s chance at successful recovery depends on you
following this program and changing yourselves.” Some parents will resent it. Do it anyway.
Tell us over and over until we understand that it’s not just our child who needs to change. We do
too. Help us to change – to create a healthier place for our child to come home to. Thank you.
Sincerely,
Members of Parent Support Groups
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Chapter Eight – Safety and Emergency Plans
In a medical or life threatening emergency,

call 911 or go to your nearest emergency room!
Overdose
From the day they are conceived, parents fear for their children. We do everything in our
power to keep them safe. Then they become addicted – for whatever reason – and seemingly
want to hurt themselves. How can you keep them safe? The simple answer is: you can’t…
He was unconscious on the floor of his bedroom. I figured he had taken too much
of something again. I tried to wake him up but he only twitched. I had been
dreading this moment for years but didn’t know what to do. I called (my doctor
friend) and told her what was going on. I asked her to come over but she said no.
She told me to call 911 – he needed to get to the hospital as soon as possible. I
told her I was worried about people finding out and she yelled at me – she told me
that unless I was prepared to let him to die I had to call an ambulance.
You gave up the 24 hour a day management and responsibility for your kids long ago, and now
there are things that we can’t do for them and we have to come to terms with that. We need
to give up that illusion of control, and understand that ultimately nothing we say or do is
going to make them stop.
I found her on the stairs. I knew she had overdosed but I didn’t want to take her
to the hospital because I was afraid they would put her in a psych ward or
something. I tried to wake my husband but he said he couldn’t deal anymore and
went back to sleep. I woke my son and together we walked her around for hours
to keep her from going back to sleep – I was afraid she wouldn’t wake up again.
What was wrong with me? Why did I hesitate? Today, I know I’d get her to the
hospital right away. Based on what I know now, we were lucky. Kids die right in
their own homes.
Rage, threats and violence
At the same time, parents have to understand that addicts are neither rational nor
reasonable. Parents will most often experience the following:
1) The addict is sick and will act both irresponsibly and impulsively – this sickness also
affects how the whole family reacts to volatile situations
2) Parents can affect but never control their behavior – the family needs to be ready for
unexpected and unreasonable actions by the addict
3) In such instances, talk is ineffective – active addicts are very poor listeners - parents
need to know what to do in the case of an outburst that escalates into an emergency
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When an otherwise dependent and enabled addict is cut off, they typically resort to threats
and rage. Will cutting them off financially or kicking them out of the house make them go
out and use or do something stupid? The simple answer is that you don’t know. But thinking
you can control their behavior by continuing to put a roof over their head, giving them a
warm bed, food, money and supporting an entitled lifestyle will only prolong the crisis.
Sooner or later that has to end in order for the addict to hit bottom. We can help raise their
bottom by providing consequences sooner. The sad truth is more addicted children die in
their bedrooms than out in the streets.
“At her rehab, they told us “Fish swim, birds fly, and addicts use.” When things
go badly and addicts aren’t firmly grounded in their sobriety, they turn to their
old “solution” – they pick up. We learned that was true the hard way.
She’d been sober for six months and had been doing so well. Then she got some
bad news – she lost an old friend to an overdose. She was distraught and couldn’t
deal with it. She had to grieve, but it was too much, so she dealt with it the only
way she knew how – with huge amounts of coke.
Her sober friends intervened, scooped her up and got her back into the rooms.
Those little kids saved her life. But two months later, she got some more bad
news and did it again. We expected her friends to help her again but this time
they said – “we can’t help you if you don’t stay sober. We have to protect
ourselves”. They cut her off.
We saw how effective that was, so we did it too. We told her that if she used,
she had to go live somewhere else. She said she couldn’t (or wouldn’t) stop so we
told her we would pack her bags and drop her off at her dealers’ apartment, for
good. We meant it and she knew we meant it. Her friends held strong too – they
didn’t help her – they needed to protect their sobriety.
She hit bottom and surrendered. That was more than seven years ago and she
hasn’t used since. Today she is saving lives just like her friends saved hers.
Those friends of hers from AA knew it was life or death – they had seen lots of
death in those rooms, and lots of life. They kids taught us something we’ll never
forget. All we had to do was say “no” and get out of the way.”
Of course, it doesn’t always go down so smoothly. Drugs, and the lack of drugs, can make
addicts extremely unpredictable, hostile, and even violent. How do you keep yourself and
other family members safe if the addict does get violent? How do you protect yourself, your
other family members, especially your other kids if this happens?
Parents need to have a plan. Usually it is very simple. Call the police.
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An experienced adolescent therapist spoke about personal safety and emergency
planning:
Living with addicts and taking into account the mental illness that is taking over
makes for necessary precaution. Again, understanding we are dealing with a
disease and that mental illness is prevalent, parents cannot carry on as usual.
Parents of children with diabetes or cancer or asthma need to have a plan of
action and consequences to keep their children cognizant of the dangers in their
lives. Parents that are not prepared, react. Reacting has with it a strong essence
of fear. Fear is contagious and will therefore precipitate more fear causing chaos
and anger.
Parents with addicted children need to develop contracts or treatment plans of
action. These are to protect and to enhance the family peace. A therapist or a
discussion with a mentor at the family meeting can aid in the developing of a
plan. Threats of violence and or suicide cannot be handled idly. The consequence
in real life terms can and often do end up in death. Meeting with your police
department and proactively talking with medical and legal professionals about
preparations for an involuntary evaluation and/or treatment at a psychiatric
hospital does make for an easier process in the event of threat or attempted
suicidal or homicidal behavior. When threats have been made in the past and
have not had serious resolve through treatment, ignoring intervention is
negligent. The price can result in death. Most rehabilitation centers have
contracts that they have developed over the years that can be personalized to
meet the specific needs of your family.
You can’t keep everyone safe all the time – especially not the addict. In our experience,
most addicts are angry, but not violent. That doesn’t mean they won’t suddenly become
violent or act out in a threatening way.
He called me a bitch and pushed me up against the wall. He said that nothing I
said mattered; he would do whatever he wanted. He scared me and my other
kids. I knew he had crossed a line that I couldn’t control, and had to do what the
other parents told me. I called the police.
Keep this simple. Violence, including threats of violence, is unacceptable. If you feel that
anyone is in danger, take action. If you expect that there will be a problem, plan for it reach out to neighbors, loved ones, your support system and even emergency services
beforehand.
In the years I’ve been going to parent meetings, I think I’ve heard it all. Rage;
punching walls and breaking furniture; physical intimidation; shootings in drug
deals gone wrong; robbery and aggravated assault; suicide attempts - some
successful, some not; rape; guns and knives pulled on friends and family
members; overdoses; prostitution; drunk driving resulting in horrific accidents;
murder. You name it; we’ve had parents that have lived through it.
Standing in the Storm

Page 115

September 28, 2013

But incredibly, parents choose isolation and so often turn a blind eye to this
behavior thinking they are protecting their child or that it will just go away.
Don’t get me wrong – the parents don’t pull the trigger. They just give the kid
the money, the car, the cellphone and the free place to live so they can do it. So
many parents are in total denial of what their kid is doing. They don’t want to
know, and even if they do, they so often choose to ignore it.
Someone like Einstein said “insanity is doing the same thing over and over,
expecting a different result”. How many times do you get the kid a new car?
How many times do you bail them out? How much damage and how many threats
do you allow before taking action? It’s nuts. After we sit back and look at it, we
wonder how stupid we must have been not to stop this stuff earlier, let alone
simply allow it to continue. Yeah. It’s really nuts.
Understand that it is impossible to plan for every eventuality, but having thought through this
beforehand is helpful. Many of us felt that calling the police on our own child was
unthinkable, until we had to do it. The telephone felt like it weighed 400 lbs. when we had
to call for help. And many of us fell into a deep despair when we realized they needed
psychiatric help or inpatient care.
Suicide
This is probably the hardest thing to plan for and we feel it is outside the scope of our
parental experience. We suggest if your child has a mental health issue with suicidal
tendencies and may be in danger of hurting him or herself, especially if they have voiced or
written suicidal thoughts, that you immediately contact your family doctor, therapist or other
professional to develop a plan.
One day you may look your kid in the eyes and feel that, for one reason or another, they
won’t survive the day. You may have to call the police on them to keep them alive. You may
have to have them committed. This is the reality of addiction. We know. Many of us have
been there, and would do it again if we had to.
Recover
We told you we would give you plain talk. OK. Addiction kills people. We have all seen it.
Fear is what drives us more than anything else; the fear that this disease will take our kids
from us. We believe that each of us must learn to channel that fear into action. We have to
get help, get educated, and start to recover, and those actions will help our kids recover.
Not in spite of, but because we fear they may harm themselves or others, we face this
disease head on and take whatever steps are necessary to protect ourselves, our children and
our families, and we don’t do it alone. We take our parent and professional armies with us.
“It may be darkest before the dawn, but dawn will come.”
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Chapter Nine – The need to ask for, receive, and give
support
Oldtimers spread the light: and they are the candles and the mirrors that reflect it.

Where do you figure all this out
Start with this simple thought: parents of addicts must learn how to react to scary, counterintuitive behavior. How do they learn that? They get help from both professional and nonprofessional sources. Parents used to learn this stuff almost exclusively from a family doctor
or a friend that was in some form of recovery. They probably steered their child to a detox
unit, a 30 day rehab, or some related therapeutic facility. Or they lived with the addict and
made the best of it. We suggest that parents do more: listen to their therapists and other
addiction professionals; go to parent meetings, listen to oldtimers and ask for suggestions;
and when they are ready, attend 12 step meetings such as Al-anon and Nar-anon. The
purpose is to learn how to interact with their addict, speak their language, and change their
own – parental – behaviors to help the addict in recovery (and normal life), then maybe, just
maybe, re-establish healthy family relationships. We’ve seen it happen over and over again.
View from an addiction counselor about helpful and hurtful parent behavior:
I got sober pretty young and followed my sobriety into college, internships, and a
career as an addiction counselor. I love dealing with young people getting sober.
I know them from the inside out. They inspire and lift me up when they face their
struggles, their setbacks and their successes. Not all of them make it the first
time or even the second time. And some won’t make it at all.
Unfortunately, these are most often the ones who don’t completely surrender,
and the ones who don’t get the support they need. Despite their best efforts and
intentions, part of that lack of support is from their families, especially their
parents.
So many parents just don't seem to get it; they think it's the kid’s problem and
not theirs. They think that a treatment center will fix them and they can come
home and be fine. When we explain to them that this is not the case, it's always
a shocker to them. They don’t all understand, or at least they don’t comprehend,
that no magic happens at treatment – this will be a life-long journey. And the
parents don’t understand that they have to change their behaviors - particularly
their enabling and controlling behaviors - or their child will simply return to the
same dysfunction. It’s not necessarily that the parents are doing anything wrong
– they are parenting the best way they know - but you don’t parent an addict like
you parent a non-addict. It is that simple. Parents have to learn how to parent
an addict, which regrettably isn’t intuitive.
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This is what I see. When parents aren't working a program, their kids get a car
right away, get cash and other monetary things, and maybe move into an
apartment funded by their parents. I see them take these things for granted, not
understand that having a car is a LUXURY not a necessity. And cash… well, for a
spoiled or entitled kid, let alone an addict, you might as well mark the check
“drug money”. That's just a couple examples, but you get my point.
When I see parents starting to work a program, I see good things start to happen;
like their child move to sober living directly from rehab and NOT getting “their”
car or an allowance right away. The kids aren't happy about this, but it teaches
them a few things. It teaches them how to ask for HELP from others. It teaches
them to get a job. It teaches them to plan ahead and be self-sufficient. It
teaches them structure - like figuring out a bus schedule, which sometimes means
leaving for work 2 hours early. And most of all, it teaches them humility and
respect for the people who work for things, and ultimately a little gratitude for
what they have – loving parents who were willing to say “no” when they had to.
I also see kids who have parents that hover and try to control their kids every
move. These kids are always frustrated, and want to get away from their
parents control, not in a good way, but in a bad way. They want their parents to
give them time – to be independent to work their program of recovery. Parents
rarely understand and often do not support this, because the parents want their
kids to get back on schedule – go to college, get a job, get married, and give them
a few grandkids. Right on schedule! But that’s the parent’s schedule.
So the young addict feels guilty – which, for most of us in recovery, is a trigger
that pulls us back out. They have a hard time if their parents try to run their
lives and don’t support them in the right way and – in my experience – most often
feel discouraged, like they aren't doing anything right. Being young and trying to
get sober is extremely difficult and sometimes parents don't see this. They don't
understand that it isn't a matter of will power at all – it’s a matter of
surrendering to a disease, with its obsessions and compulsions that neither the
addict nor their parents can control. I have seen parent behavior deter kids from
the program, thinking they can't do anything right so they might as well not try. I
have also – absolutely and all too frequently – seen parent behavior literally drive
their kids back to active use. This is the ultimate irony, and sometimes the
ultimate tragedy. I wish we could get all parents to understand this!
For the record, when I or my co-workers say this to parents, lots of them are
offended. They say, “Who the hell do you think you’re talking to?” Or they say,
“My child doesn’t ride the bus and she certainly doesn’t work at McDonalds.” My
heart breaks when they say this – I know that the child’s journey will be longer
and more difficult. Many parents just don’t get that.
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If parents are going to send their kids to treatment, they need to try to
understand what their part in the recovery process is – which most often is to
work on themselves, go to parent support meetings, go to Al-anon and Nar-anon
and let the experts and the young addicts “brothers and sisters in sobriety” work
on their kids.
Please tell your parents that I, and other treatment professionals like me, well,
we love your kids and will do almost anything for them. I don’t always listen to
what the addict says – I prefer to watch what they do. It’s the same with the
parents. Please tell your parents to try to learn as much about this disease as
possible and to love their kids the same way – by being willing to let them deal
with their demons, work a program of recovery, feel and take responsibility for
the consequences of their actions, and get on with their lives at a pace that
matches their recovery.
At parent meetings, newcomers can get help from “oldtimers”; parents who have been in
their shoes and not only survived but have become whole again. To illustrate how they do
this, we have reproduced a note written by one of the group’s oldtimer parents written to a
struggling parent newcomer:
Codependency is probably more prevalent than addiction, and often considered a
more difficult disease to arrest. There is no question that your need to try and
fix your kid is at least as compelling as his need to drink or drug.
The difference is that you are in great pain because you cannot fix him. He is not
in pain because he feels little; his needs are met. He does not need the
relationship you crave.
So what’s the solution? Tough love? It may work. It may not. But boundaries
and consistency are critical.
Start with the premise that your child does not want to see you in pain; that his
situation is made even worse by your anguish. That may be true. We would like
to think that deep-down our kids do love us and don’t want us to hurt, especially
as a result of their problems.
The upshot is that when we do for our kids what they can do for themselves, they
do not develop self-esteem. They do not grow up. They also drink, in part
because it feels good and drugging provides a temporary escape from shame.
If your kid is making the wrong choices, he needs to figure it out for himself. He
needs to grow the f___ up. And you have to let him. If you are in the habit of
enabling him, stop. But know this – enabling is an incredibly hard habit for
parents to break.
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Go to meetings and use the phone, the literature, whatever gives you guys
strength to pull this off. Having come out the other side (at least for today), I
can tell you that life can and will likely become beautiful. It won’t happen
overnight, but if you stick with it, you will change, they will change and good
things will start to happen.
The parent who wrote this had been participating in Parent Support Groups for several years
and learned to reach out to newcomers. Within a year, those newcomers were reaching out
to the next round of newcomer parents in crisis. This cycle – the circle of support – completes
itself time and time again. It helps the newcomer and reinforces the learned behavior in the
oldtimers.
There are very few things that still keep me up at night. My kids aren’t one of
them. And I don’t jump when the phone rings after 9pm. It wasn’t always so…
What are the benefits to parents, newcomers and otherwise, who participate in the parent
meetings? More than the education or referrals or anything else, we feel the primary benefit
is “community”; a sense of belonging that combats the loneliness of parenting an addict.
There are thousands of others like us out there with the same problems and they do not judge
us – at our most vulnerable, they understand and tell us what they went through as if they
were your best friends – without hesitation or shame. It feels so good to know that you aren’t
alone and that you aren’t a bad person. It empowers us to hang in there, that the fight can
be won, and that someone else will always be there to walk the path with us.
I thought I was going to those meetings to learn how to fix my child. But it was
me who needed and eventually got fixed. Today, I’m a work in progress.
An experienced therapist explained why parent support groups help them treat our kids:
Treatment and ongoing therapy is important. Some people cannot access
treatment or have limited resources. Regardless of finances, our job as
professionals is made far easier when the client (child) and their families
(parents) have outside support.
Addiction, or any disease for that matter, is a very lonely place. Ignorance and
judgment will always send people into shame and hiding causing more shame and
pain. This stress pushes the family farther away from each other causing the
addict to want to relapse. The cycle continues. Many things go into breaking that
cycle, but some basics are needed.
The addict needs to replace the social group of drug and or alcohol abusers with
healthy supportive people. The families need support to understand how to
minimize the fear and be able to talk about their struggles without judgment. The
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families also need to be validated in their decision making much like a cancer
patients families support love and guide each other. Parent Support Groups
provide this support and validation. The parent-to-parent support I’ve
experienced there shows me that these meetings help.
Combined with patient therapy and treatment, and close cooperation between
parent and treatment provider, this is a serious one-two punch against the
addiction.
One of our kids tells us what it was like, and how his parents figured this out:
My story is nothing unique. It's been told many times in many different ways by
many others who tell it far better than me. It involves a kid who felt out of place
growing up, with a functionally dysfunctional family, and the right amount of
morality ingrained in him at a young age. Drugs enter the picture at 14 and
suddenly the anxiety disappears. The kid fits in, they have friends now. They're
funny and likeable and do well in school. Then the drugs become less about fun
and more about necessity. The fun stops and becomes desperation. Arrests
happen, cars get totaled. An overdose here and a failed relationship there…
Morals are compromised more and more and inevitably the kid ends up in a psych
ward. That's where my sobriety began. From there I went to rehab for four
months, and from there I moved back in with my parents for the better part of a
year until I returned to school. I have not had a drink or drug since the night I
entered that psych ward almost seven years ago.
Getting sober young is difficult. Especially when those encouraging you to do it
most are parents, the arch nemeses of any teenager. The thing that helped me
most was my level of desperation; getting to a point so low where I physically
resembled a zombie with a drug problem and had no desire to live. I never want
to go back to that. But my parents, being the biggest--and possibly only--support
I had (as well as the funding source for my rehab, psych ward, and college at that
point), obviously played an instrumental role. They remained an ally, never a
hindrance. They expressed their love and fears openly and with tact. They
communicated with other parents who had walked their path before and took
advice that seemed to not make sense at the time. They stayed involved in my
life but not overbearing. They encouraged and forgave and loved me. I cannot
stress that last part enough. They put love first and let pride and fear and
anxiety fall behind, and through that they not only helped me get better, but got
better themselves. My transformation is pretty remarkable when I think about it
long enough. But theirs is unparalleled.
I still thank them for that, but never enough. I guess that’s what living amends
are all about. It will take a lifetime…
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How we – as recovering parents - see ourselves
The first time I went to a parents’ group I thought: these guys have it really
tough, my son is not in the same league as their kids, he has simpler problems,
etc. etc. But then I started to listen and I realized that for the first time since
our problems started, I was in a guilt- and shame-free zone. Everyone’s problem
is factually different, but the disease is the same: none of us let our addicts live
their own lives.
The bottom line is that we try to comfort each other in the parent groups, and help each
other find our way through the incredibly complicated, counter-intuitive and sometimes
extremely expensive maze of recovery services. As Einstein put it, "Only a life lived for
others is a life worthwhile." We may not be “Einsteins”, but we can certainly agree with his
wisdom! If you want to join us, all you have to do is go to your first parents meeting and say:
“My name is ____ and my kid is in trouble. I need help”.

“When any parent, anywhere, reaches out for help, we want to be there.”
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Chapter Ten – Sobriety is the beginning, not the end
“You have to believe it will work”
At treatment, therapy and “in the rooms”, our kids hear things like:
“You’re either busy living, or you’re busy dying.”
Father Mark Hushen
Hopefully they hear and accept this kind of thinking. We hope that parent find something
similar. Lose the fear, lose the shame, guilt and resentments. Get on with life. Be happy.
A life lived with emotional sobriety is better than living in fear and all the things that fear
breeds. After you get through the immediate crisis in your family, and things have settled
down or your addict has gone to rehab, you have the opportunity to address the problems
associated with the impact addiction has within your family and the outside world.
When you operate from a place of fear, you make a lot of mistakes. First and foremost,
parent groups work to address these fears at parent meetings. Emotional support is given
until parents are ready to work on the source of the fear and how they react to it. At that
point, fear can be addressed in three ways: with education, with acceptance, and for many
parents, with their chosen belief system, their higher power, the group, their therapists and
treatment professionals. Ours is not a spiritual program but we know that such programs
help. We encourage our parents to pursue whatever loving spiritual course helps them
through these tough times.
Fear does not go away when the addict gets sober. If you are “letting go” as they will tell
you to do, sometimes it gets worse. The addict has to learn how to deal with fear without
drugs and alcohol, and parents have to develop coping mechanisms to deal with fear as well.
During this period, parents need concrete “solutions” to deal with it calmly and rationally to
avoid making a bad situation worse. This comes from education - from each other and from
qualified outside resources.
Saying no to our son saved his life. We learned to be OK saying, “No, you can’t
live with us unless you’re clean”, and, “No, we won’t give you any money”; but
the hardest test was finally being able to say to him, “No, we won’t see you or
talk to you until you choose recovery over addiction”. He knew we meant it.
With a high-functioning addict (a college grad who always held a FT job), but one
who couldn’t put together more than 30 days of sobriety after several attempts,
our forced separation finally helped our son reach his bottom. Once out of any
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more schemes to keep using, he surrendered and chose treatment, recovery, and
sober living.
We took the ultimate risk of our lives, but it was a very necessary one, and the
one that made the most difference according to our child. Today he is an
important part of our lives.
Before we walk the walk, we have to work the work. The promise from this work is a more
serene life. Yes – it’s a promise.
I honestly believe this is a lifetime process. The group helps me down when I’m
too far up and up when I’m too far down. It allows me to focus on “today”.
There’s a saying that “the devil knows more because he is old than because he is
the devil.” I believe that the collective experience of the group is irreplaceable,
and an indispensable complement to medical treatment.
When they start to make an effort, choose forgiveness over resentment
There is a “disconnect” between parents and kids at the point in time where the addict
finally hits bottom and makes a decision to change. We can’t just trust what they say, and
that hesitancy is well deserved. At the same time, we don’t want to lose the opportunity to
give them the time and respect (yes respect!) they need and deserve to give sobriety an
honest try. We know what you’re thinking. You’ve just spent months and years being fooled
by your kid, and once again they promise they want to get better. You’ve just read this
section of the Manual telling you to stop enabling and be consistent. When can you believe
that they are genuinely trying and doing the work that recovery requires? What’s the rule of
thumb?
Answer: When their actions demonstrate it. Nothing they say should change that simple
rule. Watch what they do, not what they say. They have to get out of their “lizard brain” and
into recovery – a life where honesty and action becomes the desired and sought-after norm.
So, our kids stop using and begin to act the right way. We aren’t suggesting that you start
cheering, roll over, and act like they are all better. Far from it. We are suggesting that you
stand back and watch without judgment or manipulation. Let them own this part of their
recovery totally. Tell them that you know they can do it. Tell them that professional help –
therapy, detox, rehab, aftercare, IOP - is available if they need it.
A young recovering adult’s view of their parents and the Parent Support Groups
When I first got out of treatment, my dad tried to control my every move, even
what meetings I went to and what step I should be on. My mom hovered. She
wouldn't let me keep my door shut. She was always texting me and asking me
where I was. I felt suffocated but too guilty to say anything because of what I
Standing in the Storm

Page 124

September 28, 2013

had put them through. The guilt led to a loss of self-esteem I had built up in
rehab and left me vulnerable. When a friend of mine died of an overdose, I
couldn’t handle it. I relapsed for a couple weeks, but luckily made it back into
the program. Unfortunately, my parents started their controlling and hovering
all over again. I knew I was not going to stay sober.
Fortunately this only lasted for a month. My parents started going to this
parents group. Things changed quickly. My mom saved my life the day before
my sobriety date. She told me for the first time to either pack my bags and she
would drop me off at my dealer’s house – that I would be done with our family - or
I could drive back up to the rehab I had been to, talk to my old CA, and then go to
an AA meeting.
I was in shock but I didn't want to be homeless - so I chose the latter. I didn’t use
that night, and got sober the next day – I’ve been sober ever since. Through
working their program, my mom and dad stopped being my ATM, stopped letting
me manipulate them, started letting me figure it out on my own and let me take
responsibility for my actions – good and bad. My dad let go and stopped
controlling me, they became loving people who supported me, but only when I was
making right choices. When I wasn't, they wouldn't support it – not a penny which at the time I was annoyed with, but am now grateful for. They stepped
back and let the people of AA show me the way. They allowed the love and
kindness of the strangers in those rooms help me, and they allowed me to make
mistakes like every 18 year old girl would make. They began to encourage me
and let me follow my dreams as long as I was staying on the right path.
Today my parents are not just my parents, they are my heroes, they are my
rocks, and they are my best friends. I can depend on them and they say they can
depend on me. I get to talk program with them and they are always so
supportive. My mom no longer hovers, my dad no longer controls. They have a
sense of serenity about them that makes me feel proud to be their daughter. I see
the light in them which was not there 8 years ago. We function as a family now.
We are a united unit filled with love and support. And the ONLY reason that
happened is because we all worked our own recovery. If we hadn’t – if I hadn’t
done my 12 step work and they hadn’t gotten help from those parent groups and
Al-anon – and don’t continue to do the work, the foundation would crumble and
the sickness would seep back in.
I am grateful for what my mom and dad did; the work they did with those other
parents in that group. Now we have something in common, not just differences.
When new parents have emerged from crisis, we strongly recommend to them that they look
into and go to several different Al-anon and/or Nar-anon meetings. We have found these two
12 Step programs to be interchangeable – they are both terrific for parents who wish to
develop a more spiritually connected way to deal with the addict or alcoholic in their lives.
When we first entered into the Al Anon community, we knew we were in the wrong
place. People were talking about a higher power. They were talking about G-d.
They were talking about being grateful about their addict they referred to as
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their qualifier. They did not respond to our direct questions. Most of the people
were 50-something women talking about their alcoholic husbands.
Our son was 15 years old when we first figured out he had a problem. Although
alcohol was one of his drugs of abuse, he was taking anything in front of him in an
effort to get high. He would lie, cheat, and steal to get high. We were not fitting
the classic Al Anon profile and found little solace or useful advice in those rooms
We were introduced to the parent support group and all changed. All the parents
seemed to be struggling with many if not most of the same issues that we were
dealing with. There were frank dialogues with, by definition, “cross-talk –
providing direct, immediate, interactive feedback during the meeting rather than
waiting until the end when everyone mingles (but by that time may have
forgotten what they were going to say).
People in the parent meetings gave down to earth recommendations. And we
laughed about our mutual agonies. In short, we had entered into a community.
We were cemented together by our common nightmare. We formed honest and
close friendships which we cherish.
We then re-approached Al-Anon. We were interested in improving our own lives
by following a defined and proven methodology. At first, it was to help us with
our son. After a while, it provided a path to help us. The path was a 12 step
program. It was a road map of how to conduct our lives independently from our
son.
Now he is 4 years clean and sober and is a rising college senior. We are so
grateful that he has worked so hard to successfully come back to us as our long
lost son, the son we knew before the drugs and alcohol hijacked him.
Today we are involved both with the parent support group and Al-Anon. We do
this so we don’t slip back in our old patterns of behavior which contributed to our
troubles. We also offer to give back the gift we received from these two recovery
communities, by sharing our personal story of experience, strength and hope.
We also heartily recommend that parents try to attend “open” meetings of Alcoholics
Anonymous or Narcotics Anonymous. The love and kindness of “strangers” in these rooms
save the lives of thousands of addicted kids like yours and ours every day, one day at a time,
provided the addicts are fortunate enough to find their way there. It is worth, if nothing
else, to witness the joy and learn the language of recovery.
www.al-anon.alateen.org and www.nar-anon.org
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If the addict is truly ready and surrender to their disease, you will see a difference in short
order. Remember that the Jellinek chart does not always go up in a straight line. Relapse is
possible, if not likely. Be patient, continue going to your meetings, sharing, and asking
questions.
The most difficult thing to do for me is shifting the focus to my well-being. I detach
with love by learning to respect and honor my feelings first and foremost. When I do
that, when I stop trying to fix my kid, I get pleasantly surprised by the outcome.
Listen to what other say about their situation, and find out what worked for them, and what
didn’t work. Then do it all over again. If addicts stop attending meetings, their old way of
thinking and bad behaviors have a way of sneaking back into their psyche. The same is true
for parents. Keep going – make it a part of your routine. Get into service and really reinforce
those new behaviors by teaching them to someone else.
In time, you will be the one helping other parents just like you. Crisis will wind down and you
will be flirting with “normal” again. Rational thought will return and you will be ready to sail
into the transition program.
Ego says, “Once everything falls into place, I will feel peace”.
Spirit says, “Find your peace, and everything will fall into place”.
-

Marianne Williamson

Say these simple words to your kids, “You are a resourceful person. You can figure this
out.” Then get out of the way and watch them succeed or fail, but either way let them
own the outcome.
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A Summary for Newcomers
“Addiction is a disease, not a behavior”
Many parents have to change before their kids will change
Be patient: recovery takes time
Rule #1 – if your child is an addict, they live under your roof, drive your car, spend money
you earn, attend the college you pay for, or are underage, you must under no circumstances
consent to alcohol or drugs being in them or on them.
Set consequences for their failure to adhere to this rule and enforce it. Realize that if you
don’t enforce this, your message to them is… it’s OK.
Parent Group members made several suggestions:
Stop fighting. Anger does not work. Threatening and punishing has little positive effect.
Stop manipulating. Begging, bribing, and passive-aggressive attempts at control don’t work.
Stop ignoring. Denying, dismissing, rationalizing and putting off don’t work. Deal with the
facts promptly – be methodical, but don’t go to bed without dealing with it.
Stop trusting and believing what they say. If the addict’s lips are moving, assume they are
lying. Never forget this - ever.
Stop reacting. Pause, listen, and then get back to them when you have thought about it. If
you aren’t sure what to say, talk to someone else first.
Stop enabling. If they can do it for themselves, let them. Don’t “help” if it’s not needed.
Stop defending or making excuses. Allow the addict to feel the consequences of their
action. If they fail, so be it. Provide an opportunity for growth.
Stop trying to do this alone. Surrender and reach out. Ask for help. Get support. Get
professional help/therapy when and as needed. There is no shame in helping a sick child.
Always be united. Always be consistent. Make sure all family members agree.
Set an example, in words, but especially in deeds. Your kids see what you do. Your actions
can and eventually do impact them. Always be clear and true to your word.
Most of all, hang in there. Believe in the process. It will get better.
Each parents’ experience with crisis is different but we experience many of the same
emotions. At some point the crisis recedes and we are ready to start an education program to
be able address the problems rationally, from a position of strength. We may still be dealing
with problems and an active addict, but we learn how to deal with the biggest problems and
our fear diminishes.
Standing in the Storm

Page 128

September 28, 2013

When I attended my first parent support group I was a complete mess. My child
was in an inpatient rehab facility and scheduled to go to a continuing care
facility many miles away. He was young and angry – at the world and
particularly at us, his parents. My husband and I attended the meeting because
we were desperate and did not know what our next steps should be and because
the meeting had been recommended to us by the rehab facility. My first reaction
was that everyone seemed “normal.” I think I had a preconceived idea that the
parent of an addict would look like a “loser.” After all, that is what I felt like – a
parent who could not raise a “normal” child.
I listened to their stories and they seemed very familiar. They asked me about
mine, never forcing or requiring me to tell more than I felt comfortable with, but
encouraging me to share. Though difficult to tell my story because of the tears I
shed, I managed to get out what had brought me to the meeting. The people
laughed, they cried, they shared and they understood. What more could a
parent, new to the world of addiction and recovery ask for? I could not wait to go
to the next meeting and ended up attending two to three meetings per week.
After every meeting I felt good. Their wise advice and reflections were priceless.
I took notes so as not to forget these pearls of wisdom:
Make the next best decision and then don’t worry about tomorrow. That will
come whether you worry or not and you have done the best you can do.” (When I
agonized over things I had no control over).
Strangers can make your children well, you cannot.” (When I worried he was being
influenced by strangers and feeling like they were doing the job that I, as a
parent, should be doing).
You have to beat the disease before it beats you. (When I needed to be reminded
there is no time like the present to act, hold the line with your child, and respect
the consequences of continuing to enable).
I kept coming back and am certain that it has helped create a more sane
existence for our family and attributed to continued recovery for our son. As
they say in the meetings, your child cannot get well if you stay sick!
Closing Words – a Message to Newcomer Parents from some Oldtimer Parents
Every single child is unique, and every parent’s situation is heartbreaking,
presenting problems that can be addressed from a variety of perspectives and
with a variety of modalities. Only the parent of the addict can make the choices
that they feel are right for them. We do not have all the answers. As we have
repeated many times, we are not professionals. We are parents helping parents.
We share what worked for us, and what didn’t work.
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But there is a lot of wisdom to be shared and received in our groups. The amount
of wisdom is only exceeded by the amount of emotional support that we give and
receive because we know what it is like to parent an addict. When we come in,
we love them and we hate them. In time, we learn instead to hate their disease
and take action against it, not the child. This change takes time, but it is the
goal of our recovery. We want that kid back and we help each other for as long
as it takes until we get them back.
We hope you will join us, share with us, and stick around to help the next parent
who walks in, scared and alone. Nothing makes us happier than when you
celebrate an anniversary recognizing your personal recovery and take “the
chair”. When you are the ones welcoming the new newcomers, helping them
through their troubles, we will have done our job. More than anything, giving
that love and support to others is what allows each of us to truly recover.
With extreme gratitude,
The Oldtimers

I will never forget the joy I felt the day that you were born…
It almost matches the joy I felt the day that you got sober.
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“Standing in the Storm”©
Manual One

Newcomer Parent Group – Group Exercises

These exercises are meant to be completed one chapter at a time in conjunction
with weekly Newcomer support meetings. Group discussion, interaction and
sharing of perspective on each topic are suggested to get the maximum
benefit from each exercise

Need help with another issue?
Do you think we should add a topic?
Have a suggestion, objection or correction?
Do you have a good idea for a parent exercise?
Have a good source of independent outside information?
Need or want to make a referral?
Want to add your story to the next edition?
Need help starting a new meeting?

Your input is welcome! This is a “living” document on an open platform for noncopyrighted material to be shared - without personal credit – with interested
parents and friends in need. All submittals are subject to editing.

Send us your anonymous story or information, and share it in the next manual:

Standinginthestorm@outlook.com
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Chapter One
Objective:

Practice describing how you feel, what you feel, and identify the cause

Chapter One Group Exercise – One
1) Describe and give examples of what happened when you first learned or figured
out that your child was in trouble with drugs or alcohol
2) Describe how you found out, what you felt, how you reacted, what you said,
who you told, who you didn’t tell, and why.
3) Describe the emotions you experienced (fear, anger, shame, grief) through this
initial time. Using this table, describe where you were. Where are you now? Did
you find yourself feeding off and taking on your addict’s mood?

Chapter One Group Exercise – Two
Describe the progression of the chaos and progression of the disease, and the
specific problems/situations encountered that supported the conclusion that the
situation was out of control, such as:
•
•
•
•
•
•
•
•
•

“My jewelry and medications is missing”
“She sleeps all the time”
“He curses at me”
“She got a DUI/underage violation”
“He flunked out/withdrew”
“I found paraphernalia in her room”
“He lost his job again”
“Her old friends don’t come around anymore”
“He refused to take a drug test for work”
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Chapter One Group Exercise – Three
Discuss this story:
I remember sitting at the family program when my son was in inpatient
treatment, and can still see clearly in my mind's eye the whiteboard with blue
dry erase writing...
"Hero, Scapegoat, Lost Child, Addict, Enabler".
They were describing the “Dysfunctional Family System”. That was our family.
My first thought was, "Where has this information been, and why the hell wasn't I
given it in the delivery room 16 years ago?" Then my recognition and awareness
suddenly turned to denial. My defenses came out in full.
I raised my hand and asked the instructor, "What if the Enabler doesn't think they
are the Enabler?" and pointed at my husband. It was easy for me to blame
others, and not take responsibility for my part. Years later, I now see that my
denial and embarrassment, and my fear of being able to change, kept me from
asking for help to change ME. I was too busy protecting myself and my ego. I was
too ashamed to ask for help for my own shortcomings, though I was happy to
scream for any advice on how to fix everyone else.
Now I know, when you point a finger, there are three more pointing back at you.
When I stopped trying to save face, the healing finally began.
Did you ever blame others for your son’s addiction? Was it a family member, a pusher, a
boy or girlfriend?
Chapter One Group Exercise – Four
Discuss this story:
There was this family in the neighborhood whose child was always in trouble.
Police were always at their house. When my children were little, I would tell
them not to walk past that house on the way home. Go the other way, in case
that child was out and would start a conversation that would lead my child
astray. Well, guess what, that house is now my house. The police (including the
SWAT team) have been here multiple times. We are the house everyone talks
about and tells their kids to steer clear from.
In the beginning it was difficult to even leave the house. You felt like people
were watching and talking. Everywhere I went, if I saw someone that knew my
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son or us, I was convinced that they thought we were all losers. We avoided going
anywhere local to avoid running into someone because we were embarrassed and
ashamed.
We cut off ties with all of our friends. Their kids were going to college,
participating in sports, holding jobs, etc. It was too painful to be hearing all the
things my son wasn’t doing.
What was/is your experience? Did you know a “loser” in the neighborhood, at school, at
work, in your extended family? How did you view them? Do you view them the same way
today? There is no right or wrong answer, only the truth and how you felt at the time.
Discuss the following terms; “tolerance”, “understanding”, and “empathy”.
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Chapter Two
Objective:

Identify what happened, how we got here, and what my part was in it

Chapter Two Group Exercise – One
Give specific examples of what we did or gave them to try to control their
behavior. Say whether these things worked or not, e.g. yelling, bribing, begging,
negotiating…

Chapter Two Group Exercise – Two
Give examples of how you may have enabled your child. Be specific. Cite dollar
amounts whenever possible. Write down what consequences they were denied as
a result of your behavior. This is hard – but be as honest as you can be.

Chapter Two Group Exercise – Three
Give examples of what led up to that point. It is so important for parents to
document and share the lies, betrayals, horrors, fears, and anger that they
experienced from their enabling, take responsibility for it and decide they need
to change.

Chapter Two Group Exercise – Four
Make a decision to look at the behaviors that you can change, write them down,
share them with the group, be accountable but empowered, and move forward.

Chapter Two Group Exercise – Five
How does fear affect your decisions? What would you do if you weren’t afraid?
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Chapter Three
Objective: look at what behaviors got in my way and those that are more appropriate
Chapter Three Group Exercise - One
Give examples of the behaviors we excused, mistakes we fixed, and situations we
manipulated to keep our kids out of trouble e.g. bail, notes to teachers, call boss
for missed work, paid bills, rescheduled missed appointments, not showing up,
stealing…
Chapter Three Group Exercise - Two
1.
2.
3.
4.

If your child is still using, what is appropriate for you to give them?
What should I not do for them when they are using?
If your child stops using, when is it OK to start giving them these things again?
What actions can I take to help them make progress?

Chapter Three Group Exercise - Three
Discuss humility. Discuss the difference between humility and humiliation. How
can you / do you practice humility?
Discuss shame. Discuss the things that we have felt ashamed of. Do you still feel
that shame? How did addiction affect your pride? How do you change that?
Chapter Three Group Exercise - Four
Find an oldtimer parent to talk with. Ask them:
a.
b.
c.
d.

How it was when they first found out about child’s addiction.
How their family reacted.
What they did on holiday get-togethers.
If and how they let others (people and institutions) know.

Then ask them how they dealt with specific emotions, such as:
a.
b.
c.
d.

Shame – were they guarded? How did that change?
Sadness – did they get depressed? Did they get help?
Anger – who or what was it directed at?
Isolation – did their world get smaller and smaller? What changed that?

At each point, share your feelings and experiences with the oldtimer. The sharing
may be hard at first, but it will get easier.
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Chapter Four
Objective: find your voice, be honest and direct, and express your boundaries
Chapter Four Group Exercise - One
1. Write a letter to your child explaining what they and their drug use has done to
you – event by event over the months and years - to you, your life and family.
2. Explain precisely how it has hurt you and your relationship. Focus on what
their behavior did to you and how it made you feel. Focus on YOU.
3. Tell your child – in writing, in this letter – what you want from now on and what
you will do, and to what lengths you will go, to get it.
Chapter Four Group Exercise – Two
Find an oldtimer to discuss your letter with.
a. Ask if they ever wrote to their child and what they said. How did the
oldtimer feel about what their child had done?
b. At the time, did they lay blame on someone / something / some event? Who
or what did they blame? Ask them if they still feel that way.
c. Ask the oldtimer: How did their child react? Was it what they expected?
Would they do anything differently today?
d. Identify what you may need professional help with – find a therapist, family
therapist or addiction counselor to help formulate your boundaries
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Chapter Five
Objective: develop an understanding of the recovery process and what to expect
Chapter Five Group Exercise - One
•

Make a copy of the Jellinek Chart. Draw a circle around each of the items that
your addict has experienced. How far down the scale are they?

•

If they found some recovery but relapsed, circle the items they experienced on the
way up before their relapse. How far up the scale did they get?

•

Then, circle the items you felt as a parent. Did you get off before you hit bottom?
Do you see that you can skip over to the other side at any time?

Chapter Five Group Exercise - Two
Look at the recovery (right) side of the Jellinek Chart. Pick the items you are
stuck on (e.g. I need to reduce my urge to control everything, become willing to
change) and share these with the group.
Tell the group (or write it down if you are not ready to share about it yet) what
you want (i.e. the life and relationships you want to have) and tell them what you
are doing to get there. Be honest.
Ask other parents if they think your expectations are realistic. Ask them what
their experiences were and how long it took. Ask them to explain what they did,
what happened and generally how long each stage (crisis and transition) took for
them. Ask them if they are where they want to be now and what they may still be
working on.
Chapter Five Group Exercise - three
This has been a long road. It started off with insanity, anger, fear and real
sadness. We learned that we were powerless over her using – we could not
control her behavior - no matter what we did. We stayed sick until we finally let
go of the illusion of control and detached with love. Finally, after getting on the
same page with my wife and getting help from our special parent group, we are
now enjoying my daughter living at home sober for the first time in almost 10
years. To me, support is everything. The parent support has not only helped me
with my journey but also helped me find awesome friends who understand and
don’t judge, and who I don’t hesitate to reach out to.
Define the underlined terms. What do you think the author means with these four terms?
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Chapter Six
Objective:

Be compassionate with recovery; healing takes time, love and patience

Chapter Six Group Exercise - One
1. Review the NIDA Brochure / Face and Voices PowerPoint Presentation on the Brain.
Discuss the Science of addiction.
2. Consider how yelling at a diabetic or epileptic could possibly change their
physiological condition.
3. Consider how yelling at a cancer patient or child in chronic pain could help with
their mental condition.
4. Consider what behaviors a parent can exhibit to help their addicted child get to
recovery and what behaviors would be counter-productive.
5. Discuss how hard it can be for a parent, especially a parent unfamiliar with
addiction, to not overreact, to stay calm, and stay focused on fighting the disease,
not the child
Chapter Six Group Exercise - Two
Write down some thoughts on the following:
1. What are some things I can do to control my anger? Why is this important?
2. Because of the drugs, many of us get used to anger in our private lives. Some of us
like it. Others get a feeling of power by showing anger. What are going to be the
hardest things to change about my angry reactions to certain situations? What can
I do?
3. Conduct an open group discussion – with cross talk – about the ups and downs of
anger, how we control it, who or what it is usually directed to.
Chapter Six Group Exercise – Three
Just because a child keeps using doesn’t mean that the parent can’t set boundaries and
have a relationship with their child. They just have to maintain their boundaries.
We learned not to do for him what he can do for himself. He unfortunately
chooses to continue to smoke marijuana socially. There is nothing we can do
about his choices. He knows and we know that we won’t support him as long as
he makes this choice, but we are in touch and have a better relationship overall.
Ask if there are any parents who have a non-compliant adult child. Have them describe
the boundaries they set – i.e. no drugs in or on them in their home, car, etc.
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Chapter Seven
Objective:

recovery doesn’t happen by accident; it takes good planning and execution

Chapter Seven Group Exercise - One
Go around the room. Ask for examples of what you should STOP, START and CONTINUE. If
a whiteboard is available, write the ideas up as you go around the room.

When we do this exercise, and we do it about every six months or so, we find that we are
not alone – that there are dozens, then hundreds, then thousands of parents just like us.

Chapter Seven Group Exercise - Two
1. Make a list of the things you can do to help stay connected to my support system.
2. Discuss the situations where you got tired and gave in to the addict. How did they
talk you into it? What did they promise you? Did they keep their promises?
3. What will you do the next time they break their contract? Will you carry through?
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Chapter Seven Group Exercise - Three
This exercise is harder and more time consuming than you might think. The best way to
do it is to use a panel of oldtimers who have been through the process. Interview them
about what they thought the treatment and recovery timeline would look like when their
child first got into crisis, asking them to clarify:
•
•
•
•
•

the projected time,
the actual time,
the originally projected cost,
the actual cost, and
the hidden costs they encountered in the first year

Then:
1. Determine what type of facility you feel your child will need to attend in the first year
2. Identify the facilities that make sense to you based on location, reputation, and other
factors (see Factors to consider when selecting an addiction treatment service
provider)
3. Break the 12 month period into segments based on the type of treatment and
projected time for each component, e.g.
a. Rehab
b. Halfway house
c. IOP or therapist
d. Other recovery treatment components not included above
e. Travel, housing, drug tests, extras – allowance by month
f. Medical, psychiatric, dental and Rx costs by month
g. Approx. amount you feel insurance will cover (in $$ or %)
h. Estimate the cost based on what others have shared for similar
facilities/therapy

Chapter Seven Group Exercise – Four
Go around the room and ask for examples of what each member found worked for them,
and what didn’t work.
As a reference, here is an example of what we discussed at a parent session in 2009 (by
going around the room in no particular order):
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What Worked

Breathe—Give it a chance to work
Follow-through – don’t quit
Maintain your boundaries: a) consequences, and
b) zero tolerance
Detach with love: not trying to make it right
Not reacting
Letting them experience the natural
consequences
Slogans
Higher Power/Spirituality their own
Meetings for us – support
Working a program – process of repetition,
learning it
Addiction/psychiatrist—accurate diagnosis
Rehab—following expert advice
Real life expectations
Getting out of their way
Being on the same page as spouse/partner
Reset priorities
Not taking on their issues
Taking care of yourself
Leave the house (enforcing the boundaries)
Physical separation
Setting and maintaining a Contract
Intervention
Seeking support

What Did Not Work

Begging
Anger
Controlling them

Running out of patience
Grounding/Punishing
Reasoning, Lecturing
Not Working Together w/ partner
Spying – being the detective
Being “best friends” (BFF)
Being a “Poor Role Model” – they see how we act,
what we feed into, our weaknesses
Misguided therapy
Rescue - School, jail, jobs, etc.
Money
Feeling sorry for them
Denial
Negotiating – they never hold up their end
Being Inconsistent
Holding On to hope alone – need to change
Shame/Isolation
Trust – they can’t be trusted when using
Fear – they are more scared of getting clean
Guilting them into changing their behavior
Misguided Love

Parents should share about their personal experiences with each point. This is one of the
most powerful exercises we do and therefore suggest that a group do it every 6 months.
Chapter Seven Group Exercise – Five
Discuss this story, including your search for good ice providers and insurance issues.
Before rehab, we went to three separate therapists. None of them mentioned
that he might be a drug user. We didn’t know what was wrong with him. It
wasn’t until a friend mentioned the parent support group meetings did people
start mentioning drugs as a possibility. Once drugs were identified as the
problem, we followed the advice of a friend and sent our son to a very expensive
rehab. We didn’t know anything about rehabs. We didn’t even know that
addiction was considered a mental health issue or that some rehabs are covered
under insurance and some aren’t. We didn’t know the cost of the rehab until we
sat in admissions. Since then my son has been in that expensive rehab twice as
well as two expensive extended cares. We never figured out the insurance side
since they denied our claim the first time and we never knew how to pursue it.
I wish I had more information at the time but I was desperate to just get him
help. I wish I also knew how to go about challenging the insurance denial.
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Chapter Eight
Objective:

addiction is very serious; be prepared for life-threatening situations

Chapter Eight Group Exercise - One
1. Identify dangerous situations – ask each other what your fears are.
2. Identify and locate emergency services in your area – enter it into your speed
dialer or make a list and keep it where you can access the information quickly
3. Discuss with others how you can plan for an emergency and get feedback about
what their experiences
4. If your child has a mental health issue, talk to your doctor about what you can
do in an emergency situation – share this information with each therapist who
works with your child
5. If your child is being bullied or teased – get help to help them. Discuss ways
that you have dealt with that.
Chapter Eight Group Exercise – Two (best conducted in small groups of 6 to 10 parents)
1. Share with each other what psychiatric disorders have been diagnosed
within each family.
2. Provide a brief verbal description of the symptoms, the age it presented,
and what you had to go through to get a proper diagnosis.
3. Explain what difficulties you encountered in finding a good practitioner,
how long it took and whether the diagnosis was subsequently changed.
4. Explain whether you shared the diagnosis with others, and if so, what the
reaction of others – family, friends, school, etc. – to the diagnosis was.
5. Summarize your experience.
6. “There will be NO gossip”. Reinforce that any information shared with each
other in the meeting is confidential – that only the person sharing has the
right to talk about this outside of the meeting.
7. Sexuality and gender identity issues are commonplace. Many parents have
a hard time discussing this with ANYONE. Try! Start the conversation if
you need to talk. There should be no shame with any of these issues, only
love. Still, many parents need to be able to talk about this in safety.
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Chapter Nine
Objective:

experience two vital feelings in recovery– “release” and “feeling at home”

Chapter Nine Group Exercise - One
•

Write down the circumstances when you first learned of your child’s addiction.

•

Who was the first person you told about your child’s problem? Did they help?

•

Did you tell your family about the addiction? How did they react to the news?

•

Did you feel ashamed that your child was an addict? What else did you feel?

•

Did you share your feelings with someone? Did they share theirs in return?

•

What did it feel like to talk to someone else about your problems? Did it feel
better or worse?

•

Explain how you found your way to your first parents group, and how you feel
about sharing and asking for help.

•

Explain why you keep going back to meetings. What do you get out of the
group? What do you give back?

Chapter Nine Group Exercise - Two
Read this story within the group. Discuss what parts are relevant to you. Discuss
what the parent did and whether you think it was right or wrong. How would you
have done things differently?
I found out my 17 year old daughter was doing drugs. Not knowing what to do, I
had her tested and was alarmed to learn she tested positive for pot, cocaine and
other drugs. A friend of mine had a problem with his son so I called him. He told
me dealing with a young addict would be the hardest thing I ever did. It didn't
sink in. I figured I would send her for a month to a good rehab and she would
straighten out. No big deal. She wasn't as bad as these other kids. She would
straighten out.
That was 5 years ago. I do remember that a Doctor at the rehab gave a talk and
told us it took a year for their brains to get back to normal from the drug use. I
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was thinking that she would only be there for a month, but she wasn't as bad as
these other kids.
She left rehab and relapsed the first day she was home. She told me later that
day and I was determined to help her. I would give her what she needed to be
successful and she would forget about this drug thing. I made sure she had a car
and all the money she needed. I helped her get a summer job and helped her to
get in to college. She was smart. She should go to college.
She almost died twice at college from over drinking, once blowing a 0.4 reading.
She was in the Hospital twice, and the college basically threw her out. I was
doing everything to help her and she was getting worse. While she was at college
I would pick her up and take her to a renowned local drug counselor. She was
testing her and keeping her off drugs, so she turned to booze and it almost killed
her.
I was still determined to help her. I would do anything for her. She was getting
worse, now doing heroin. One night I went to pick her up at the therapist’s
office, and this nice therapist came storming out of her office and said, "You’re
sicker than your daughter. You have to stop enabling her. You need help
otherwise your love will kill her ". I thought, “What the hell is she talking about?
There’s nothing wrong with me. I’m trying all I can to help her.”
The therapist continued to lecture me, "There’s a man I know and I want you to
call him, otherwise I won’t be able to see your daughter again. You call him and
go see him or I am done. Unless you change, she is going to overdose. I can’t
watch her die."
OK, OK. So, I agreed to call this guy because I knew that the therapist was
serious and the one keeping my daughter alive. I called him and we met at 4:00
for a cup of coffee. I am a salesman and used to doing all the talking. This man
was recovering from drugs and alcohol himself. He also had kids who were
addicts and told me he was attending a parent support group. He talked and laid
it out for me. I said very little and listened. Finally, I glanced at the clock and
said to him, "It’s 8:00. Do you believe it? " We both laughed.
It was a total revelation to me. He set me straight. I had no idea what I was
dealing with. I did not understand drug addiction – and thought I was just acting
like a normal parent. I wasn't doing some things wrong, I was doing everything
wrong. As the parent of an addict, I learned that I will always do the wrong
thing. This guy told me that I was literally killing my daughter. I came to realize
that there are two different worlds. What works in my world will not work in the
drug rehab world. Yes, I was the "enabler” of all time. His 4 hour session was
just a start. I now knew I had no idea what I was doing. He became my sponsor
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per se and over the next 5 year period, I didn't make any major decisions unless I
consulted with him. Why? Because I’m an "enabler" and always will be. I will
always do or think the wrong thing. But I want results so I consulted with him.
I want my daughter to live a happy life without drugs. I am good in my world,
very successful in business, sports, coaching; but what works in my world didn’t
come close to working in the recovery world.
As parents in crisis, we need advice from people who have walked this walk
before us. We must listen to what they tell us. When I finally accepted that my
daughter’s life was at stake, I got humble and was willing to do whatever it took
to change my behavior to help her get into recovery. I’m so grateful that the
therapist gave me that ultimatum. I see now that I needed help.
It has been a rough 5 years but today my daughter is sober, in college, and doing
well. I’m convinced that if I had continued to fix, save, rescue and enable her,
she would not be alive today. I did what the experts told me to do. My instincts
as a parent would have failed me. That man then set me straight. I started
going to parent meetings and it took a while to sink in. He knew that and
encouraged me to continue to go.
At the risk of repeating myself, as parents, I truly believe that we will always
make the wrong decision because we love our kids so deeply we do not want to
see them suffer. But sometimes that’s exactly what they have to do before they
will get better. We must not enable. We will never understand that our child
only wants to get high and doesn't care about us or anyone else. They just want,
no they need, to get high. They are seriously ill and we must listen to our
sponsors and therapists and get out of the way – that’s right – we have to change
if we are to help them hit bottom and start to get well.

Chapter None Group Exercise – Three
Write your own story – explain what it was like when your child started and
progressed to the throes of their addiction, what happened to get you started in
recovery, and explain where you are today. Be specific.
Share your story with others in the group, and listen to theirs. Compare what
worked and what didn’t work.
Forget the differences: focus on the similarities in your stories. Write them down.
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Chapter Nine Group Exercise – Four
A moderating parent asks the question: What keeps you awake at night?
All parents respond to the question starting with the newcomer parents who have
the least amount of time attending parent groups, and parents who are in “crisis”.
Encourage crosstalk from oldtimers to get the newcomers to really explain what it
is they are worried or concerned about. The objective is for the newcomer to
verbalize specifically what they are troubled or upset over, and then move on to
the next parent. We don’t dwell on it, we just speak it, have the group validate it,
and move forward. It is very powerful.
Newcomers Oldtimers

Make sure to end the discussion with input from oldtimers, and what no longer
keeps them up at night.
This exercise “What’s keeping you awake at night” is about each parent sharing
their fear, and sometimes their worst nightmares. This is a time for their fellows
to listen and validate each parent’s feelings, rather than direct and advise. More
than ever, this is about relating – about saying: “I felt like that too.”
Note: Some parents have children who never got sober, but the parents are well
grounded because they have worked on themselves and have learned to accept
their situation. The message from these parents can be the most powerful of all –
demonstrating that parent recovery is possible regardless of whether the child gets
sober or not. Consider what you would do: see Chapter Six Group Exercise Three.
If any parent is extraordinarily afraid, the oldtimers may suggest that the parent
reach out to a therapist to get help. Parents, like their kids, can suffer from PTSD.
The moderator should try to time each person’s sharing to allow all parents to
share their experience.
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Chapter Ten
Objective:

understand what the group does, why the group exists, and your part in it

Chapter Ten Group Exercise
We created a condensed list of specific suggestions for newcomer parents. We use the list
as a backdrop for discussions about each newcomer’s specific situation. We have found it
to be particularly useful in digging down to the behaviors that each parent has
experienced in their own way, giving these parents the ability to share openly with one
another their own behavior without feeling self-conscious or judged.
The list we developed is attached below. Review the list – go around the room and
discuss each item. Ask the members to share their experiences.

Parent Suggestions
If your child has a problem with drugs or alcohol, and it has impacted your life, parent group
members have offered these propositions for parents, friends and family of the addicted
child:
1. Pause. Stop fighting, yelling, reacting, blaming, shaming.
2. Acknowledge that addiction is a baffling, counter-intuitive problem you can’t control.
3. Admit that your child is sick and accept that you are tired, miserable and scared.
4. Ask for help; then accept it. Exercise humility. Develop your support system.
5. Develop a crisis-transition-recovery plan, timeline and resources for you and your child.
6. Seek professional help for emergency medical, psychological, and legal matters.
7. Get a thorough, drug-free psycho-social assessment by qualified professionals (if possible).
8. Take action. Immediately set up boundaries and caringly but precisely stick to them.
9. Be consistent. Don’t permit yourself the luxury of looking the other way. Enforce contracts.
10. Don’t rescue. Allow your kids to experience consequences and learn from mistakes.
11. Be willing to change your behaviors to improve relationships damaged by addiction.
12. Learn the fundamentals of addiction, treatment, relapse and recovery. Be informed.
13. Work diligently to give up fear-driven behaviors, without giving up on the child.
14. Communicate honestly with another parent about your progress, advances, and reversals.
15. Attend meetings. Reinforce and reach out to new parents in crisis. Gratefully pass it on.
16. Get and stay in service to others. Pursue and maintain a program of personal recovery.
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A Word about the Follow-up Manual
“Transition, Recovery and Starting a New Group”
In the follow-up to this manual, we will explore and outline three primary topics:
A. The next phase after crisis, called “transition”, which is comprised of education
about a variety of topics such as withdrawal, treatment facilities, signs of relapse,
specific co-occurring disorders, the role of spirituality, 12 Step programs, etc.
B. The third phase which we refer to as “long term recovery”, where “oldtimers”
who have completed the transition program continue to reinforce learned
behaviors by reaching out to help newcomer parents.
C. A step by step manual explaining how to start a parent support group anywhere,
including meeting formats, speaker guidelines, traditions, and video records of
sample meeting and topics.
A) Description of the Upcoming Transition Section
Once the immediate crisis is being addressed and a parent feels that the child is safe, at least
not in immediate mortal danger, they can progress to the second phase. This phase is where
we discuss topics and dig down into the problems and solutions others have found; to become
educated – to be able to ask, listen and share safely to rationalize the confusing path
forward. Each parent meeting can build this education program in cooperation with the
therapists and counselors they trust and have a strong working relationship with.
We will discuss these “Parent Education Program” topics in the Transition Section – and in
particular the most pressing issues that our parents have found to be prerequisite to changing
our own beliefs about addiction and behaviors to better help our kids. We call this phase
“transition” because it is the time when “we” change – we become informed, educated, and
move from helpless to helpful.
Be aware – transition is a difficult time. This phase typically takes 12 to 18 months to move
through. The ups and downs of addict recovery reflect directly on the mood and emotions of
the parent. “He stopped going to meetings. She thinks she can do this on her own. I found a
pipe in her room. He didn’t come home last night. She sleeps until one in the afternoon.”
We have to keep moving through it. We learn how, but first we have to get through the Crisis
Phase. So stay tuned.
B) The Upcoming Section on Long Term Recovery
At some point the parent starts to really understand what addiction and recovery are – that
we cannot control our addicts, but that does not mean that we are helpless. There are things
we can start doing and stop doing in order to contribute to their recovery. The third phase is
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one of reinforcement, which, in the best traditions of the most successful mutual support
programs, involves reaching out to newcomers to help them. We learn and practice what we
can do to improve their chances at recovery. Sometimes that means letting go. This is not an
easy thing to do – it may be the hardest thing a mom or dad ever does, but we all know that it
is absolutely necessary if they are to get better and learn to live an independent, meaningful
and successful life without us. It starts with exercises on communication – how to effectively
communicate with the addict and other family members - our most difficult job.
In long term recovery, we understand that nothing will help a parent in recovery to stay
connected to a program of change and redirection as much as helping other parents who
suffer for the same malady – living with a sick, addicted child. We explore this thoroughly.
C) Section about Starting a New Parent Support Group Meeting
•
•
•

•
•
•
•
•
•
•

Parent Groups – Types and Formats
Traditions – how each group follows principles above personalities
Starting a group
o The importance of a close, experienced Core
o Governance of each group
o Affiliated Groups vs. Independent Groups
o Administrative functions and rotating service
Anonymity vs. advocacy
Examples of formats – beginner, transition, anniversary, oldtimer, etc.
Role of the Weekly Chairperson and other parent volunteers
Sharing guidelines – staying on message
Parent, Addict and Therapist Speaker Guidelines
Completing the Circle – newcomers become oldtimers
How to get sample forms, guidelines, contacts, referrals and other help

We expect to have the follow-up Manual complete before the Spring of 2014.
With Love, the Parent Group Members

-
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