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omeone you know and love is dying of addiction. :
No one, even the addict, knows the extent of the e
disease that is poisoning his or her body. More _ -
than half of Americans drink, and many of them inno- : I ‘ C%
cently fall victim to this silent killer. Addicts live their
lives deeply alone, immersed in self-told lies. They could

not tell you the truth if they wanted to because they do
not know what the truth is. They are living in a world of
carefully constructed self-betrayal: “I am fine. I can stop
anytime I want. I do not drink or use any more than my
friends drink.” “Everybody loves to gamble. It is so much
fun, and I win.” “I was born to use speed.” At times, the
addicts want to cut down or stop, and they try, but they
always fail—repeatedly they fail. Addicts live in world
full of self-hatred and shame. They do not want anyone
to know the terrible truth about their pain. They put on : -
a false front of being fine. You might suspect something  §5,/ce: Created By Nieaen Magﬁs

is wrong, and you would be right, but there seems to be
little you can do to help an addict see the truth. Most addicts die of their addiction. Ninety-five percent
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e 443,000 die of tobacco products.

« 365,000 die of improper diet and exercise habits.

¢ 88,000 die of alcohol abuse.

¢ 75,000 die of microbial agents.

¢ 55,000 of toxic agents.

o 47,000 die of adverse reactions to prescription drugs.

e 29,300 die of homicide.

¢ 29,000 die of firearms.

s 26,000 die of automobile accidents.

e 20,000 die of sexual behavior.

¢ 19,000 die of prescription pain reliever overdoses.

+ 17,000 die of illegal drugs (“Annual Causes of Death in the United States.”
Control and Prevention, National Center for Health Statistics :
Mortality File, 2015). ?

¢ 11,000 die of heroin overdoses,
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TREATMENT WORKS
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making conscious contact with a higher power of their own understanding (Johnston, O’Malley, Bachman,

& Schulenberg, 2008; McLellan, 2006).

Your first meeting with a client might be accidental or it might be by appointment. During the inter-
view, you—if you look and listen carefully—will sense something is wrong with this person, but you do
not know what it is. You have a clinical thermometer inside of you that you will over time learn to trust.
This is more than intuition; it is a gift. The skill is to watch the client so carefully and listen so intensely
that you pick up cues that others miss. The person might look depressed and anxious. Her face may be
red and swollen, his eyes watery and red, or the person may be markedly thin with scabs caused by “meth
bugs.” He might have a fine hand tremor or have difficulty sitting still. Sometimes the person’s head hangs
in depression that looks like shame. Something is wrong, and it will nag at you. That clinical thermometer
inside of you feels uncomfortable, and you do not like it.

If you are reading this manual, you have probably been a natural born healer all of your life. When you
were a little kid, you cared more about puppies and kittens than others did. People in school talked to you
and told you secrets when they would not talk to anyone else. People recognize a healer when they see one.

There is another side of you that is very different. It has been in trouble with clients like this before.
Sometimes being a healer is not good. Sometimes you have to tell people the truth when they do not want
to hear it. They can rebel against you and fight. You have learned that sometimes it is best to let the truth
go—or worse, lie to yourself and your clients and let them go. You hate that part of yourself, but you
have learned how to live with it. After all, you live in a world full of litigation and managed care. Fear has
overcome your best judgment many times.

And there is that client sitting in your office, crying out for the healer in you. Clients desperately need
someone to tell them the truth. This time if you let the problem go, if you take the easy way out, the client
may die. Addiction is like brain cancer. To let this client out of your office without confronting the truth
is to be responsible for the client’s death.

Yet you have confronted drug addicts before. Addicts seem to have two sides to them. One side knows
they are in trouble, while the other side knows they can continue the addiction safely. You and your cli-
ent are in a life-or-death battle with the truth, The trick is to help the client win. You are up against a
great enemy. Alcoholics Anonymous (AA) (2002a) says this illness is “cunning, baffling and powerful”
(pp. 58-59).

The battle lines are drawn. The illness inside of the client is confident of victory. It thinks that you will
take the easy way out. You will handle the acute problem and let the client go home. You will not ask the
questions that could lead to the truth. That would be too much trouble; besides, you are too busy.

The enemy does not know that you are a healer. You will not lie, and you will not let the addict go
home to die. You are going to fight. This is who you are, and it is who you will always be. To be anything
else leaves you in shame,

THE MOTIVATIONAL INTERVIEW

50 you decide to take action. Either you do this yourself, or you call in an addiction professional to do it
for you, You suspect your client is addicted. Your client does not even want to know the reason because
to know the truth confronts him or her with change. Your job is to go with the client toward the truth,
It does no good to go against the client’s idea of himself or herself, Arguing with the client will not work
because the addict is an expert at giving every excuse in the world for abnormal behavior, If you argue,
the client will win because he or she will leave your office convinced you are a bad person. Walk with the
client toward the truth, Listen and seek out ambivalence about the negative consequences of continuing
the addictive behavior, This is client-centered counseling, not self-centered counseling, You must listen,
50 you can step into the client’s world and connect with that gentle voice of reason inside of him or her.
That healthy voice is there, and your job is to connect with it, empathize with it, and pull for more. The
other voice in the client’s head says something else is to blame, They might have another problem, but it
has nothing to do with addiction,
As a professional, you are used to your clients being honest with you, but this one is going to lie. "I‘hc
client is not a bad person; he or she is a good person with a bad disease. The disease of addiction lives
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The Clinical Staff
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o b he staff of any treatment center is the lifeblood of treatment. A good staff can do effective
treatment anywhere. The clinical staff has a great deal of respect for each individual member
of the staff and listens carefully to each other. No one staff member is more important than

another is. All are equal and essential for recovery. They work together like a symphony all playing the

same masterpiece,

A good staff is fun, The staff members enjoy working together and supporting each other in the war
against addiction. A good staff laughs a lot. Sometimes you have to laugh to keep the disease from getting
you down.

Everyone has input into the clients” treacment plans, but everyone has his or her own area of specializa-
tion. Professional boundaries are important and should be respected and guarded. To question another
person’s skills or decisions when you do not know their profession is silly, Let them do what they are
trained to do and trust that they have you and the client’s best interest at heart. If you stay within your
own boundaries—the boundarics of the chemical dependency counselor—then you will be a lot better
off, you will feel better, and you will give better quality treatment, All seaff members are experts in their
chosen fields, They are licensed or certified by their respective boards, and you have to believe that they

know what they are doing,

































