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Foreword
Thousands of texts and untold millions of words have been written in the past
half century on alcohol and other drug-related problems among American youth. So
what is the need for one more such effort? The answer may be surprising.
Books on this subject written by experts can be easily found as can youthful
addiction biographies or the singular accounts of a parent sharing the story of the
addiction-marred life or death of their child. What has been missing for these many
years is the collective experience of parents who have actually faced and
transcended the way such problems can dominate and destroy family life. Two
Roads fills this vacuum. In no other text can one find the voices of so many parents
who have learned about addiction and recovery through hard-earned, first-hand
experience with their children.
Two Roads arrives at a pivotal moment in the history of addiction treatment
and recovery in America. Individuals and families in recovery are coming together as
never before for mutual support, community education and policy advocacy.
Individual recovery has long been fueled by participation in a community of
recovering people. Parents facing addiction of a child are now forging similar
communities to guide their healing and recovery processes. I expect Two Roads will
long serve as a basic text for these communities.
The honesty and poignancy in Two Roads are not for the timid. These pages
are unequivocal about the pain that addiction brings to families, but they also bring
a hope that has come from priceless lessons of experience. Two Roads includes
highly readable information drawn from science and from the work of addiction
treatment professionals, but this is not its strength. Its strength lies in the sharing
of experience that no scientist or healthcare professional can convey unless he or she
has also walked this path through family addiction and recovery. Those experiences
provide a depth of understanding and answers to questions no parent wants to face
but all too many do.
Neither the problems nor the solutions are oversimplified in these pages; both
are faced in a spirit of shared vulnerability and hope that parents will find
invaluable. For too long parents have embarked on this journey through confusion
and self-blame to healing without a map of the territory. That map has arrived—a
map that will continue to be refined through the experience that you will add to it.
I wish you Godspeed on this journey into personal and family healing.
William (Bill) White, Author
Slaying the Dragon The History of Addiction Treatment and Recovery in America
Two Roads – Choosing between Chaos and Recovery
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Introduction
Our kids aren’t bad kids. They do bad things, stupid things, but they themselves are not
fundamentally bad. They have a disease, a particularly vexing brain disease which distorts
their moral compass and hijacks their ability to control their actions. You may not believe
that at first, but the science is sound, and to us, undeniable. Our kids are unlucky members
of a huge minority population of people who inherited a genetic predilection to addiction,
and have grown up in an environment rife with mind-altering substances made widely and
indiscriminately available to children; a time in their lives when they are most susceptible to
being impacted by early exposure to these drugs. They find themselves in the perfect storm.
Ignorance and misinformation have stigmatized these unfortunates, and put burdens on their
family and friends ever since grapes were first fermented. They have been labeled drunks,
druggies, and junkies – irresponsible, incorrigible, useless deadbeats that are better off
locked up or dead, conveying a shame and disgrace on their families and a burden on their
communities. There is little or no understanding or compassion for them. The world reacts
to their actions and behavior, not to the fact that they’re sick and have been commandeered.
When you look at their actions, the harsh judgment is reasonable. Addicts lie, steal, cheat,
manipulate, drop out, lose jobs, don’t pay their bills, wreck cars, sell their bodies, and
abandon their closest and most vulnerable relationships. We try to help them out and they go
out and do it all again. Their behavior is reprehensible. The problem, our problem is that we
believe they choose to act this way. Most don’t. Parents get torn apart by this belief asking:
Why do they keep doing it? What’s wrong with them? Don’t they see what they’re doing?
The impact is not just embarrassing and humiliating. It is utterly traumatic and has a deep,
lasting and damaging effect on all members of the family, but particularly the parents. It
goes on and on for months, then years; day after day, sleepless night after sleepless night.
Many of us deal with our child’s near death experiences. We see them threaten us and get
violent. We get late night calls from police and hospitals. We find them overdosed and
seizing on the bathroom floor. We are traumatized, then marginalized. We feel like we’ve
failed our kids, that we have done something terribly wrong, and are judged not just by
society at large but by our neighbors, our friends, and in too many cases by our own brothers,
sisters, mothers and fathers.
The addict’s actions, coupled with the natural but misguided reaction by society, have a
profound impact on the addict’s parents. It’s a one-two punch that affects our ability to be
rational and respond appropriately to these situations. Bottom line: traumatized,
marginalized, ostracized parents are not a viable, reliable support for their addicted children.
Maybe we finally get them to treatment. We fork out thousands of dollars after finding out
that insurance companies also think that it’s bad behavior not worthy of coverage. We are
told they have co-occurring mental disorders, heaping on more stigma and cost. They come
home and we’re totally unprepared to deal with them. People, places and things trigger the
old feelings and cravings and they relapse. We lose our minds, and the disgrace just goes on
Two Roads – Choosing between Chaos and Recovery
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and on and on. We get disgusted and frustrated and our relationship with our addict
deteriorates to the point we either kick them out or put up with the chaos out of love and
some sense of loyalty, pity or inability to put them on the street where we think they’ll die.
What we don’t know is that they are just as likely to die in their bedroom as on the street.
Our son walked out of rehab after only 13 days and told us he had his addiction
to opiates under control. He was old enough to check himself out. We told him he
could move home if he agreed to live under our contract, participate in a “90 in
90“, go to IOP, find a sponsor and a home group. He tried. But as we now know,
opiates are strong, tricky drugs. We didn’t know he was stealing to pay for drugs.
In a very short period of time his addicted brain relapsed and took him back down
a scary path. He landed in jail for attempted burglary. Fortunately, we had
started attending Parent Support meetings where we learned not to bail him out.
We stayed out of the way of the consequences of his addiction and the rest of us
stuck together as a family, working on our own trauma and recovery.
Shamefully, historically, there has been little to no attention paid to the parents of these
kids. You can’t simply tell us to “let them go”. All you can tell us is “let go”? Seriously? Try
telling that to the parent of a child with leukemia. You can’t just let go of your child. That
sounds like “abandon them”. What the hell does that mean anyway? Unless you explain what
that means, parents will stay stuck.
You brought them into the world, you nurtured them, you watched out for them, dreamed of
their progression through life; school, college, profession, marriage and maybe even
becoming a parent themselves. You loved them, cared for them, sacrificed for them and did
so willingly and without expectation of anything except their love in return. But instead their
diseased brain unstoppably craves their drug, their high, their oblivion, wreaking havoc on the
very core of their being, rejecting your love, their worthiness, their self-esteem and all too
often their reasons to live. How can a loving parent possibly just “let that go”?
We can’t just walk away. So what do we do? Parents have to walk a fine line between
helping, enabling and stepping aside - this takes information, education and ongoing support.
We have to get educated in the ways of addiction and recovery, and learn that “letting go”
refers to the illusion of control that we cling to, not abandoning our child; far from it. We
have to learn how to hold on to the child while fighting the brain disorder that now has them
in its grip. And the things we have to do are hard, uncomfortable and counter-intuitive.
Our kids have to be responsible for their actions - our intractable legal system will make sure
of that - but they aren’t any more evil than a child with diabetes, epilepsy, MS or any other
serious medical condition. They need treatment, not prison, and we have to live with a
society that wants to punish and lock them up for profit. Could you walk away from that?
They say addiction leads to jails, institutions and death. They’re right. One day
maybe I can help someone from making the mistakes I made by sharing my
experiences with them. And maybe my parent’s story can help other parents
Two Roads – Choosing between Chaos and Recovery
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from making the mistakes they made – mostly by believing what I said rather than
what I did. They trusted me, and I used them.
Should they trust me when I get out? Should they just take me back home? Even if
they let me, should I go home? I’m not sure what I should do. The bottom line is I
have to get back in the world and prove that I can stay clean and sober for a day,
a week, a month, a year. Can I? Until I live in freedom without using, I don’t know
if they can trust me, or if I can even trust myself. Until I actually live sober in
recovery for an extended period, it’s all just talk.
Parents of addicted children go through things that most other parents don’t, but that’s
no excuse for us either. If we want to have a relationship with our child, and if we want
to give them the best chance at living a life free from the bondage of addiction, we have
to be responsible and learn to deal with this goddamn disease just as much as they do.
•

We have to learn how to say “no!” and mean it.

•

We need a kick in the ass to reset our attitudes, understanding and willingness to do
the work needed to change OUR actions, our enabling, our fixing, our pitying, and our
misguided helicoptering.

•

We need to be educated and counseled and supported and reinforced day by day,
week by week until we can deal with the emotional changes we have to go through to
effectively and rationally deal with the addict in transition.

•

We have to let our kids suffer and feel the pain of hitting bottom, detoxing, and
getting clean, and offer them nothing to soften the pain but treatment, therapy and
access to recovery.

•

And most of us will have to weather a relapse or two or three or ten, but we cannot
give up, or return to our previous enabling ways. We have to stay the charted course.

Telling parents to do this without giving them the information and support they need to
change (and stick with it) is like telling a soldier suffering from PTSD, or a traumatized rape
victim, or child who watched someone close to them die in an accident to “just get over it”.
We want the therapeutic and treatment communities to understand: If parents aren’t trained
and equipped and supported and given the love and support they need to get over their own
trauma, to change their modus operandi with their addicted child, and to create balance with
the other aspects and people in their lives, they will not be able to help and support their
suffering child. They will continue to make the same mistakes they have been making, and
the kid will grow up unable to deal with life because mom and dad deal with it all for them.
Shame on those in the addiction treatment industry for not making support of the addict’s
family and extended support system a top priority and part of the treatment of their patients.
And kudos to the few rehabs and therapists who’ve made the effort to educate and reinforce
the behavior that parents and family need to exhibit through periods of Crisis and Transition.
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We owe much to this finite number of therapists and treatment providers who have helped us
restore the sanity to our lives, and thereby restore our ability to help, not hurt, our children.
These dedicated individuals have understood that unless the parents take responsibility and
change, the addict will not change. They know that unless parents stop yelling, ignoring,
denying, caving into demands, giving them money, making excuses, not supporting treatment,
not letting them feel the negative consequences of their actions, feeling sorry for them, and
fixing every problem they have, their kids won’t get better. We have provided their quotes
and views to many of the actions and inactions parents should pursue to get and stay healthy.
This is what we believe: kids have a better chance at getting and staying clean and sober if
their support system gets and stays informed, supported and “emotionally” sober. Parents
are most often the first line of defense for these addicts, and therefore this means changing
parental instincts, not just behaviors, to protect and nurture in a different way. The addict’s
treatment is hard and uncomfortable, sometimes even painful and depressing, and we have to
be willing to let them go through it, often for 2 or 3 years until the obsession to use is lifted.
Parent support groups do that. This is the second volume in the three-volume set being
written by parents for parents, with help and anonymous input from our trusted therapists,
treatment providers, experts, and from some of our beautiful addicts in long-term recovery.
This volume deals with Transition, the period of time after the initial Crisis has been dealt
with and before parents get into more traditional forms of Recovery. This is the time we
deal with our own trauma and change our ways of dealing with our addict. We hope you
enjoy the book and get to a parent support group meeting to start learning and sharing with
the hundreds of other parents in your area who are going through the same thing.
A reminder of who we are
We are parents helping parents, and this manual is written from the perspective of the
members of our group. Remember, we are not experts from the professional sense, but
collectively we are experts from the standpoint of hundreds of years of experience living with
children – our own children – who have developed an addiction to one or more chemicals and
one or more process addictions. Many have tough mental health issues including serious
mood, anxiety and personality disorders. In this manual, we relate our direct experiences to
you – the reader. Take what you will, and leave the rest. From time to time, we give you
information about things we have learned from therapists, doctors, service providers,
researchers, our addicts, other addicts, 12 Step groups, and other knowledgeable people. We
try to stay current on the science of addiction and the programs of recovery, and the state of
the rehabs and therapists who treat us and our kids with openness, honesty and compassion.
We go to parent support meetings and share this information as it relates to our experiences.
Our objective is simple: to open your eyes, open your mind, and foster change based on those
experiences. Helping you is a way for us to help ourselves. We have no other stake in this.
We know our truth and share that. We have experienced the extreme lows associated with
this damn disease and many of us have changed, adapted and emerged stronger, better and
more capable. We help each other on a daily basis and then, when that is done, we help
Two Roads – Choosing between Chaos and Recovery
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others. By the time we make it to recovery, the majority of us are happy and our friendship
with each other is akin to warriors who have survived a touch-and-go battle. We become
friends and allies for years, like extended family members, intimately attuned to each other.
We are able to talk to each other in ways we would find impossible with others, including our
closest family members. Newcomers always remark about how much the oldtimers laugh!
Nevertheless, we ask you to take what we say with a grain of salt. What happened to us is
not guaranteed to happen to you. That depends on a variety of factors, but depends for the
most part on the individual parent’s willingness to put aside prejudices, shame, and personal
emotional baggage long enough to see that there is a solution if we are willing to work for it.
You will hear over and over that this isn’t easy. In some cases it may be harder to give up
your old behaviors than is it for the addict to quit using. For most of us, the obsession comes
from the same place; fear. We “love them to death”, and we realize we have to stop that.
A continuing note of thanks
So much of what we have learned has come from the experts we have developed a
relationship with – our doctors, therapists and treatment providers: the ones who lecture,
write and come to speak to our groups. The ones who listen to our problems – really listen and make the attempt to follow up and help us without expectation of acknowledgement or
reward. That is the way of people in recovery. We owe them more than we can repay.
So much of this also comes straight from the collective wisdom gleaned from 12-Step
programs and shared by parents who attend Al-anon, and maybe more so from the recovering
alcoholics and addicts who come to talk to us, unselfishly sharing from first-hand experience
their humanity, fallibility, and humility. So much of what we suggest has come from the
people and programs of recovery. We will continue to borrow quotes and plagiarize those
ideas, concepts, statements and sayings that we’ve seen and heard in the meetings and from
people who attend them that work to serve the newcomer and parents in transition.
People in recovery share with us their experience – “what worked and what didn’t work” and from them we see that our children are humans too. They are sick but can, if so inclined
and motivated, reach out for help, surrender, change and recover from their addictions.
These shares include those of “kids” in recovery who come to our meetings to share their
experience, strength and hope with us. The selfless help we get from these young people
gives us hope, and has empowered so many of us to change our attitudes and misconceptions
about our kids. We thank you – we will never be able to sufficiently explain how much you
have helped us understand this disease and find our way back to our own kids.
With gratitude and hope for your happiness and well-being,
Members of the Parent Support Groups
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Two Roads
Every parent of an active addict eventually comes to a point of frustration, desperation, and –
hopefully - to surrender. Surrender is the turning point of change. Parents have to stop
fighting the child and start fighting the disease. They have to choose to continue on the road
they are on, or find another way – a road to recovery - otherwise they stay stuck in that fearfilled, angry “addiction mode”.
Parents often have to do this by “letting go” of their sick child. This is the hardest thing most
of us will ever have to do. When we come to the turning point, that fork in the road, we have
to make a decision which way – which path - we are going to take. Neither path is appealing.
We are told that one may look easier, but ultimately leads nowhere. Experienced travelers
tell us that the other is harder, but that path leads to a wonderful place we can’t yet
understand. We have to choose: easy or hard? Which way do we go?

We are told to step back and disconnect from our kids when they are sick, in order to drain
the energy from their disease. This feels so unnatural. We feel like we are abandoning them,
when in fact, we are connecting with them in the only way that works.
“You got a couple of roads in front of you sweetheart. One is real slow and
probably very uncomfortable, but eventually leads back to those boys.”
“And the other one?”
“It’s the road you’re already on.”
Sons of Anarchy
You, the parent of an addict, look ahead at the choices. In the meantime, it feels like you’re
careening down an elevator shaft, and someone says: “Push the button to get off before you
hit the bottom.” The gut-wrenching fear is that – if you do push the button - you aren’t sure
Two Roads – Choosing between Chaos and Recovery
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if your child will get off with you or if they will refuse and continue further down. What
you’ve been doing hasn’t worked and you’re now faced with an apparent no-win choice. You
decide they’re right. You’re the parent and you have to get off. You have to push the button.
Getting real
“Experts” tell us to have more dinners with our kids. Does anyone really believe that we are
all capable and available to do this? The Leave it to Beaver days are long gone. The situation
where a stay at home spouse plans and makes the meal, sets the table and has everything
piping hot for the happy family’s communal arrival at 6pm to sit down, hold hands and say
grace has been a fairytale to most of us for a generation or more.
Most of our parent members work for a living. And that work day has gone from 9-to-5 to
24/7, including nights, weekends and even holidays. In the last five to ten years, the cell
phone and Wi-Fi has reduced most of us to work robots, expected to be available at any time,
all the time. Our kids are just as connected to gadgets they don’t want to put down, There
are a stream of “moments in time” that they frantically don’t want to miss, and simply will
not sit down uninterrupted with us for 10 minutes, let alone dinner. Yes – this is in fact yet
another addiction. They need the constant technological stimulation more than we do. Just
watch the next Superbowl game when 80,000 people, who have just spent $3,875 each for a
ticket. They aren’t watching the kick-off; they’re filming and tweeting it to their friends!
The same happens at a concert, a wedding, a birthday party… Our kids are glued to their
technology – and face-to-face human contact comes a distant second. So when do we get
time for that uninterrupted dinner the experts say will solve our parental problems?
Don’t get us wrong. Parents of younger kids who have not gotten to this point need to learn
from us. While the “prevention” ship may have sailed for us, we hope other parents do as
much as they can to follow the expert’s advice! Putting your six year old on the school bus
without knowing what goes on in the bus, in class, and in the school yard is like sending your
kid out to play Pop Warner football or Pee-wee ice hockey without a helmet. Don’t be
complacent. Drugs are in grade schools and undeniably in every middle school in the country.
Make no mistake – we are not happy with the status quo. This book was not written with
prevention in mind; that train has left our station. It’s written with CHANGE in mind. Our
kids are not angels - they are addicts. They have already been exposed to drugs; they have
tried them and become addicted. They are either using them daily or have already been in
and out of rehab. We are struggling against an unseen enemy masquerading as the beautiful
child we bore, nurtured, protected and raised. It’s not dinnertime; this is war.
So to suggest that missed dinners and other parental “failures” caused or contributed
significantly to their addiction does nothing but perpetuate the societal stigma that we,
parents of addicted children, lack a basic skillset that makes us responsible for our child’s
addiction. We view such statements as a convenient way to support denials for coverage,
refuse allocations for treatment, side-step school support, and a host of other blame shifting
measures that haunt parents of kids with behavioral health maladies. We are tired of being
marginalized that way. Neither the addicts nor their parents are blameless, but we reject
the wholesale singling out by society as the prime cause for our kids developing an innate
Two Roads – Choosing between Chaos and Recovery
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brain disease. We bear some responsibility, but there’s blame enough for all, starting with
our schools and medicine cabinets that are filled with drugs. We need help, not admonitions.
A word to parents before continuing
Know this - there’s absolutely no need to ride this addiction thing off the cliff. Just hit the
button and get off the elevator, the merry go round, the roller coasters… and step back from
the chaos. Make a decision to change things. Like they suggested in the opening, get off the
road you’re on and take the slow, uncomfortable road that leads to recovery, health, and
happier relationships.
We guarantee that Transition will feel uncomfortable if not painful at first. But we will be
there to stand in the storm with you, and then walk this new road together. There are no
shortcuts, but we will point out the potholes, the dead ends, the detours to make and those
things to stay away from. How? By showing you what we did, what we stopped doing and
what we started doing. And we will propose alternatives to the road you are on today. It’s
that simple. The Parent Program is easy to understand, we can help show you the way, but
when it comes time, you will have to do the work yourself – no one else can do it for you.
Have more hope than ever, because there are ways, tough but effective ways, of putting the
family back together again. A combination of our parents, treatment professionals and
therapists are available to help you. All you have to do is have hope, and then trade a little
bit of that hope for the work that will be required of you. If you are willing to do that, you
will emerge from Transition stronger and happier. We know this to be the absolute truth.

Parent and Child, Gustav Vigeland

Empathy + Information + Hope + Fellowship + Referrals + Strength = Parent Support
Choose to join us and we promise we will not “buffalo” you, nor guarantee you anything
except how to trek that hard, uncomfortable road ahead together. It’s hard but worth the
effort and you will travel with some of the most caring, helpful and experienced people you
can find in any one room. We cannot guarantee the outcome, but we promise you one thing:
we have chosen the road to recovery; the other is a dead end.
Two Roads – Choosing between Chaos and Recovery
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Editing to Maintain Anonymity
Our stories do not simply deal with the individual who provided it. Other family members and
friends may be an integral part of the story. For this reason, all stories have been
“whitewashed” to remove names, place names and other proper nouns which may be used to
identify the writer. While it may be fashionable in some arenas to put aside anonymity, we
leave that up to the individual, not the group. Please read this book with that in mind as our
humble stories are meant to apply to everyone.
Credit for Stories and Views
Our parents and therapists are our greatest resource. Neither the meetings nor the support
program nor the stories would be possible without these dear people. They have provided us
with charts and tables and writings that we have used without citation or credit in order to
maintain the autonomous nature of this manual and the parent program.
While specific credit has not been revealed for these valued offerings, the parents want to
thank each and every one of the contributors.

A sincere “Thank you” from our Parents
Two Roads – Choosing between Chaos and Recovery
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Ch. 1 - The Importance of Transition

What Transition is and what parents need during this time
First and foremost, Transition is the time when parents are a lot less frantic than they were in
Crisis. They can look at things a little more rationally than when they first found out about
their child’s drug use. Hopefully, their child is somewhere safe, and the parents can devote
some time to learning more about the disease, how it has affected them and the rest of the
family, and then starts to look at how to repair some of the damage done.
During this period, parents need continued emotional support, information, education,
ongoing reinforcement, and in some cases therapy to address unresolved trauma: that’s a tall
order, but we see it happen every day.
What’s the point of Parent Transition?
In Transition, we work to change our behavior from instinctive (normal, nurturing, and for
self-preservation) to rational (thoughtful, purposeful, but counter-intuitive requiring insight).

What happens to our way of thinking?
Instinctive   Rational
Based on “self”   Based on informed love
Two Roads – Choosing between Chaos and Recovery
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The theme and purpose of Transition can be summed up in this simple table:
Change from an attitude of:

To an attitude based on:

Powerlessness
Anxiety and Fear
Anger and hostility
Shame and self-loathing
Accusation and resentment
Pride and self-centeredness
Uninformed and reactionary
Helpless and “stuck”
Frustrated and impatient
Prejudiced and judgmental
Isolated and depressed
Being a Doormat

Empowerment
Acceptance and love
Understanding and compassion
Gratitude and guiltlessness
Forgiveness and empathy
Humility and service
Informed and purposeful
Resourceful and “in action”
Enduring and patient
Open-minded and accepting
Happy and in service
A loving but resolute Parent

These things keep you up at night.
These things cause family rifts.

These things let you sleep soundly.
These restore loving relationships.

When these changes have occurred – and they will if you want them to – you will have entered
into the phase of recovery (which we cover in the next manual).
These changes make up the essence of the parent program of change. This is what we want
to happen.
If someone could create a magic bullet for a simple cure - a one-and-done - they would be
instant millionaires, win a Nobel Prize, and be the envy of the world. But no one has, and
until then, you have to do the work. Or you can decide it not’s worth it, it’s too
embarrassing, or maybe let your pride tell you “it’s their problem - I don’t need to change.”
There’s no substitute, but if you want what the rest of us are at first catching glimpses of,
then finding and putting into practice with grace and spirit, you will get into action as we
have. “If you want what we have”, read on.
“The vast majority of parents that I have met have only done what most parents
do; that is to try their best to help their child. They engage in the same behaviors
as other parents. It is just that they find themselves in a strange and difficult
situation where behaviors that normally are helpful do not function that way.
“…focus on the consequences of the addicted person’s behavior. Ask yourself –
by doing this, do I allow him or her to avoid a negative consequence of the
drinking or drug use? If the answer is yes, resist the urge to intervene. It is
important that the person experience the negative consequences that substance
abuse renders. Also ask yourself – by doing this, am I encouraging efforts he or
she has made at recovery? If the answer is yes, go for it! It is helpful to
recognize and show signs of support and appreciation for the hard work that an
addict undertakes to sustain recovery.
Two Roads – Choosing between Chaos and Recovery

Page 15

Draft February 24, 2014

“…addiction is a disease and recovery requires ongoing maintenance. This is a
lot of work – and supporting the WORK of recovery can be a loving thing to do.”
Kimberly Kirby, PhD
Take another look at the table above and the things you may have to change. Is the effort
worth it? Those of us who took that road think so. It takes commitment. It takes planning.
It takes work. It takes help from others. And it takes time. We let newcomers know that
this won’t happen magically overnight, or in a month, or even in a year. A diagnosis of
addiction, and the related mental health issues that accompany it, changes everything.
Drugs? I looked back at the devastation my son caused in such a short time. My
friends didn’t understand – neither did my family. I knew it was going to take
time to sort this out – but I had no idea how long it would take, how frustrating it
would be, or how much it was going to cost. I just knew I had to get my son, my
marriage, and my life back. Things had to change and it had to start with me.
Addiction is a chronic, incurable, relapse-prone disease. As you are obviously aware, it
doesn’t just impact the addict. It’s like this huge wedge that cleaves into the family and
splits it apart.

But recovery transcends addiction. Transition and recovery are the solutions for the child and
for the parent. We know; so many of us have experienced it.
Transition means “change”
Do you remember the illustration below from the section on Crisis?
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There is absolutely no reason to go all the way to the bottom, though many of us get very
close before taking action. Let’s say that we decide to get off half way down, and cut across
to the path of recovery. Is your child going to continue going down? Maybe.
On the other hand, what’s the chance they stop using on their own if you continue to
provide for all their needs - and therefore support their addiction? Face it – those chances
aren’t very good. Addicts don’t “just stop” using.
We have found that most addicts will continue on the brutal path as long as they are able.
And for as long as they have a source of parental “emotional rescue” and financial support,
they typically keep going until they are arrested, hurt, institutionalized, or die.
When does Transition start?
Transition starts when you emerge from Crisis and decide that you want to learn more about
the disease, recovery, and how to get there. Transition is the period of change from feeling
angry, lonely, afraid and helpless, to feeling calm, confident, informed and empowered.
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Transition requires a willingness to be teachable and a true desire to stop feeling the feelings
you experienced during Crisis. It’s a time when you have to stand up to the disease, not just
once, or once in a while, but diligently for an extended period of time. For the addicts, it’s
for life. For parents, it’s until parental behaviors regarding how they deal with the addict in
their life changes. We have to take a stand and hold it until the addict has earned our trust.
“Parents either have to stand for something, or they’ll fall for everything.”
This does not imply confrontation, just the willingness to stand in the storm until the storm
passes; to not overreact. To do the next right thing, regardless of the chaos it may cause at
first. To take the long uncomfortable view rather than the convenient quick fix.
Transition starts when the situation is nominally stable. Once you can think rationally, you
are ready to address the real problems. The period of Transition is highlighted by an
intense time of learning, listening, asking, sharing, researching, and ultimately changing,
so it will take time. You do the same kinds of things you would do if you had just received a
cancer diagnosis in a close family member. You get ready for battle; against the disease, not
the child. You get ready to take action – learning to do things that YOU can do to help.
You may be neither doctor nor priest, but you can learn to help administer the same things
they counsel to. Before doing this you have to sit and take comfort, get support and
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information from others who have experienced the shock, terror, rage and heartbreak of the
disease, the course it took and maybe what to expect or prepare for next, and get healthier
yourself. You hear what they did and you learn what you can do to make things better. Then
you practice what has been taught to you, and in time can offer the help to others. You can’t
give away what you don’t possess.
Everyone’s journey is different. The specifics or outcome of your efforts cannot be
anticipated from this or any other book. The best scenarios for you cannot be assumed. Still,
there is nothing you are going through that hasn’t happened to one of us before; absolutely
nothing. And there are parents in our groups who have come through this Transition process
from the depths of hell and despair itself, but today live happy, joyous and free in Recovery.
It takes work, which we describe below, but it’s worth it. We promise. Just stay in the day.
“What day is it?” asked Pooh.
“It’s today.” squeaked Piglet.
“My favorite day.” said Pooh.
It’s not my fault. Right?
Your fault? No. Your child’s addiction is not your fault. But that doesn’t mean you weren’t
part of the problem and can’t be involved with the solution. Every parent makes mistakes,
and in the case of addiction, some things don’t work out the way we planned or anticipated.
So it’s worth taking a look at your past actions to see what their impact may have had on your
child. This is the first step towards changing and not repeating them.
Sure, I made mistakes. I made a lot of them. I gave my daughter money when I
shouldn’t have and didn’t always hold the line when my wife told me to. I didn’t
listen. I felt like I couldn’t let my girl go hungry, but she wasn’t buying food with
the money, she was buying drugs. She manipulated me and sold all the stuff I
gave her. I finally said I’m done, and I don’t make those mistakes anymore.
How do we go about this?
From a purely academic point of view, which hopefully means that we check our egos and
emotions at the door, we spend time with each other in parent meetings looking at problems
with an eye to developing a solution using “the scientific method”. Remember that? Most of
us learned about this method in 6th grade:
•
•
•
•
•
•

Ask a Question
Do Background Research
Construct a Hypothesis
Test Your Hypothesis by Doing an Experiment
Analyze Your Data and Draw a Conclusion
Communicate Your Results

When our kids act one way, we act another way, and nothing happens. Why? What are we
doing wrong? Transition is about finding out and making a change, by first learning,
exchanging ideas with others who have been there, and trying things until something works.
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Then we share our findings with others in similar situations so we can start to recover. That’s
our parent meeting agenda in a nutshell.
It’s not about jumping to conclusion. It’s not about first impressions. It’s about observation,
investigation, examination and making an important, dispassionate, informed decision. To
do that, we have to remove the emotion. That’s really hard to do. We find out our kids are
using, then that they are addicted, then the bad things start to happen and the stigma sets
in…. Disconnecting from that fear and angst is very hard to do. We need time. We can start
to go through this review when we phase out of Crisis and into Transition, but first we need
input, information, and points of view from reliable sources.
What’s wrong? How can I fix it?
Get input. Try it. Decide if it worked. Report the results. The “learning” comes when we
share the experience and get feedback from others. This evaluation process allows us to get
off that downward slide and cut across to the recovery side of things. Driven most often by
the fear of losing a child, it’s about finding the willingness to change, and doing the work to
make it happen. It’s about being a “parent” and setting an example. It’s about facing fear,
letting go and trusting in something – a person, a doctor, a treatment center, a cleric, or
maybe a “higher power” - with your eyes, ears and heart wide open.
“Trust in Allah, but tie up your camel.”
- Ray Harryhausen
Our take on the meaning of Ray’s quote is that you should have faith that things will work
out, but you also have to do the work necessary to get there. If you sit around, wringing
your hands, things may only work out because of dumb luck.
Parent meetings have validated the “hypothesis” that parents who are diligent about pursuing
“their own recovery”, rather than just pushing and cajoling their kids to get sober, will:
•
•
•
•

have better results in reducing their enabling ways,
allow their kids to feel the consequences of their actions,
inspire sobriety, and
rebuild personal relationships with them.

Where along the timeline are you right now?
Take an inventory of your personal situation and how you feel. Ask yourself, “What of those
emotions and events on the Progression Chart a few pages back have I been experiencing?”
I loved her and hated her at the same time. I felt like I had to punish her, but
also felt sorry for her. Was she sick or belligerent? I could see her dying right in
front of me, but I kept doing the same things over and over. I couldn’t make her
stop, and I didn’t know what else to do. I started to shut down.
Confusion with this disease is rampant. What we were taught – through the eyes of
stigmatized teachers – didn’t fit with our children. Am I in denial, making threats, feeling
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distrust, or isolation? Do I want these feelings to continue or do I want to change my
behaviors to help myself, my family, and maybe set an example for my sick child?
Everything about me was totally out of control. One minute, I felt as if I was
falling off a cliff, and the next my walls of denial would slam down around me. I
made threats, felt isolated, and didn’t know who to trust. At times, I just walked
away from it all and told my husband to deal with it. But the fear and obsession
that something bad was going to happen wouldn’t leave me. I was in the grip of
something I didn’t know how to fight.
After coming through Crisis, where you got emotional support and learned some of the basics
about addiction, you are now ready for Transition. The solution is more than a simple
acknowledgement of your feelings. If you are being honest and can resolve to make a
genuine, wholehearted commitment to change, you are half way there.
What exactly do I have to change?
Basically, you want to change anything that you do over and over and don’t like the outcome
of. If you don’t like the outcome, change what you do and the outcome may change.
If I do this ___________, then that __________ will happen.
Change “this”, and then Analyze “that”
Let’s try it on a few scenarios we hear all the time…
•
•
•
•
•

I
I
I
I
I

loaned her the car, and it was returned it dirty, smelling of smoke, with no gas.
paid for college, and she dropped her classes after the drop/add date; again.
gave her money, and it was used to get high.
bailed her out, paid her lawyer, paid her fines, and it wasn’t paid back.
told her not to drink in the house, but found 4 empty bottles in her room.

Note that it says when “I” do something… something happens. It doesn’t say when “he” or
“she” does something… You learned in the previous volume that you can’t change the addict.
Only they can do that, and in almost all situations they will need help from an expert, a
treatment facility, and a supportive peer group. But you can participate by changing the
behaviors that lead to consistently bad outcomes.
•
•
•
•
•

I don’t lend her the car anymore.
I don’t pay for college anymore.
I don’t give her money anymore.
I don’t bail her out anymore.
She doesn’t live here anymore.

OK. So, the last one should read, “I won’t let her live here until she’s clean and sober.”
Transition is about working to change things you do and feel – not what the addict does and
feels – in order to help you, your family, and hopefully your addict get healthier. In time,
when you both are ready, it will enable you to develop more a more meaningful and loving
relationship with your recovering child. We ask you to commit to giving “change” a try.
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“It is not the strongest of the species that survives, nor the most intelligent that
survives. It is the one that is the most adaptable to change.”
Charles Darwin
The Eight Fundamentals of Parent Transition
1. Continue your education about addiction and relevant topics
2. Understand and accept that you can’t control the disease or it’s root causes
3. Learn how you can contribute to the outcome of the sickness – you can make it better
or you can make it worse
4. Make a commitment to stop the things that hurt and start the things that truly help
5. Practice changing your attitude towards the addict and “the recovery continuum”
6. Review suggestions that parent group members have found contribute in positive ways
7. Adopt and practice these new, sometimes completely unnatural, parental behaviors
8. Stick with it and get support when you are confused, sad, weak, angry, alone or scared
Two Roads includes a parent education section that attempts to raise awareness and basic
understanding for topics which typically come up in our meetings. We do not go into these
topics in depth, but simply raise them so readers are aware and can follow up on the subject
more in depth as needed. We have found that understanding the issues surrounding addiction
helps us change our attitudes and put the past in the past where it belongs. Armed with
awareness of the disease and other mental health issues, it’s easier for us to change certain
elements of our behaviors that may be counter-productive to the goal of reconnecting with
our recovering children.
We found out it wasn’t about the drugs. It was way more complicated. The
concept of addiction being a brain disease, the “reasons” he used, and the
reasons why he couldn’t just stop, was news to me. It didn’t take long to
understand, but changing the way I reacted to his crap took a lot longer. I
needed help changing my “emotional” response.
The parental education component can come from any number of sources, including this
manual, but it’s primary purpose is to educate the parent about the disease, the treatment
process, what the parents should and should not do and how to figure that out. We have
tried to include as much of those topics as possible in the three distinct sections of this
manual, but there is so much that cannot simply be gleaned from a book. It requires
discussion and exploration to understand how it fits into your personal story and situation.
We feel this is best done: a) in a peer group (e.g. parent group meetings); b)with a therapist
in individual, or family sessions; or c) as part of a specific educational program hosted by a
treatment center or other community or private organization.
The information should correspond to the progressive point of the process that parents are in
(i.e. Crisis, Transition or Recovery) and be interactive such that parents can ask questions in a
comfortable, secure setting. Let’s face it: not many of us are going to ask certain questions
about our personal lives in an amphitheater. Being comfortable sharing requires a limited
audience, or break-out sessions with small groups to discuss and explore the topics.
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We also feel that the amount of material should be segmented – you can’t expect to cover
and recall too much material in any one setting. Many of us have attended family educational
programs at treatment facilities only to come away feeling totally overwhelmed due to the
amount and nature of the information we were fed. It takes a while – months by our
experience – to absorb the basics and start to get a feel how we are supposed to react and
respond to these counter-intuitive situations. If a newcomer gets hit with too many facts,
concepts and graphic realities at once, it is our experience that most will shut down.
And finally, parents should have something to read and work on between sessions – a manual
with exercises; homework assignments, as it were. There are publications that offer daily
inspiration, but we found that we, as parents, needed a comprehensive program of education
and also specific instructions how to ready ourselves to make beneficial changes in our lives.
Trying to find information relevant to what PARENTS should do, as opposed to
the addicted child and what THEY should do, is very difficult. There is so little
available information out there about parent recovery. We want something more
than a bill and a pat on the back.
Two Roads picks up where Standing in the Storm left off, addressing the next steps,
particularly the work which parents should do to steady themselves and other family
members. It opens up more on co-occurring mental illnesses that are common among the
addicted (and vice versa) and attempts to demystify “the Treatment Industry” as it pertains
to parents. Not all treatment providers are equal; we attempt to help you figure that out.
Let’s get off the road we’re on, the road to nowhere, and get started down the new road.

“If you do not change direction, you may end up where you are heading.”
Lao Tzu
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Ch. 2 – Parent Support Group Meetings
Going to your first meeting – what to expect
Most of us feel scared as hell when we come into our first meeting. The rest of us feel angry,
sad and in some cases indifferent… Feeling comes natural. Expressing ones feelings,
especially to a group of people you may not know, can be very, very hard.
Asking for help is the first step in recovery. Opening up to someone about what you are
facing and how it makes you feel are two critical pieces of information the “helpers” will
need to know to respond to you appropriately. It’s pretty basic stuff, but so many parents
don’t know how to ask for help or tell the person honestly and clearly how they’re feeling.
For this reason, many parent meetings start with a “feelings check”. We pick a word that
best describes how we are feeling and tell why we are feeling that way. Why do we do that?
Most of us are taught to stuff our feelings or to be careful about who we share our private
lives and our emotional self with. We think that as long as those stuffed feelings are stuffed,
things like that can’t embarrass us or our extended family. In reality, others probably already
know – it’s not like you can keep things “secret” in the time of cell phones, email, internet,
and other electronic messaging that brings every detail of a scandal to us in living color, over
and over and over again. But we still cling to the false assumption that if we don’t speak,
acknowledge, or talk about our problems, no one will ever know. Look - we have to change
that crazy way of thinking. It’s not about embarrassment. It’s about saving lives. If you are
suffering with an active addict in the house, get your head out of the sand and speak up.
I remember the first time I attended a meeting. I sat in the back corner terrified
that people would be horrified if they knew what was going on in my home. I was
asked to “check in” by sharing how I was feeling… what kept me up at night. I
didn’t know what to say – I was numb from the bundled feelings of despair,
shame, anger and could no longer distinguish one from the other in order to
recognize what I was feeling.
People have to understand what they’re feeling before they can change it. You can’t control
or change an emotion if you don’t know what it is. If your child says, “I’m in relapse mode
and feel like using”, how are you going to react? Are you going to scream and yell? Are you
going to want to hold them and cry? Are you going to retreat to a fetal position in the back of
your closet? Are you going to threaten them – “Stop using drugs or I swear I’ll…..” How many
of these reactions will come out explosively, because we have stuffed them for so long they
have made us as mentally unstable and just as sick as the addict?
A list or picture may be passed around during the feelings check to help parents consider
what they are feeling. It’s an important tool because it can be very difficult for parents to
say what they’re feeling. It trains us to say – “I feel ________” so that the other parents in
the group can hear where that person is (emotionally) week after week in terms of anger,
frustration or acceptance and even joy at what is going on that day. We all have bad days but
in general we notice an upward “attitude” trend in most parents over time.
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Beyond the “feeling”, we explain what is going on that makes us feel that way, which creates
a terrific opener to others. When we hear what you have experienced or are going through,
we can relate and share what we went through and how we dealt with it. Storytelling and
story-listening leads to more storytelling, and at some point, to understanding and consensus.
Addiction makes no sense. There is nothing rational about it. It impacts our
lives on every possible level, turning our sense of "knowing" or "sanity" inside out.
All that comes with the chaos of addiction accelerates and intensifies the
whirlwind of our feelings.
The mental, emotional and spiritual onslaught, which addiction subjects a family
to, can feel impossible to survive. Yet we do. As Helen Keller wrote, "Although
the world is full of suffering, it is also full of the overcoming of it." Being part of
a group of parents who are also overcoming the onslaught shows us it IS possible
to recover and ultimately transform our feelings, our relationships and our sense
of meaning.
Yet along the way, we slam up against the barriers of our own conditioning, the
messages we received while growing up: "Don't cry", "Be a man", "Don't be a girl",
"Toughen up". They stultify our spirit, wall up our heart, and tie us to an
impossible standard of clone versus human. These are messages which hold you
back from knowing the raw, natural feelings you're really having.
Our recovery requires us to redefine what it is to be an adult and parent. And
though we believe we're acting like adults by being strong, logical and on top of
it all, we often don't really have a clue how we're truly feeling.
Even though you’re "feeling vocabulary" may be limited to: mad, glad, sad, fine
or okay, recovery opens us to a myriad of degrees and flavors of feelings. We
build our "Emotional Intelligence" when we hear other parents open up in
meetings and we start to resonate with their feeling world, provided we stay
open to it, and don't dismiss it as "touchy feely" or counter to our generational
conditioning.
When we hold back, shielding ourselves behind a mask of being in control, keeping
it all together, we end up controlled by old rules about what strength and
courage really means. When we listen and take the risk to share, even though we
don't know what or how to say what's true for us, we become more of who we can
be. By sharing and being heard, word by word, feeling by feeling, we become the
whole person we've always been but never knew how to be.
Regardless of how good you are or become at explaining how you feel, you still feel what you
feel. We just think that it’s important to let others know. There may come a day when that
newfound ability will come in handy – when you’re facing a new crisis and have to let others
know what you want to do, including what you will or won’t support and why. That’s how it
works. Practice makes perfect and when the shit hits the fan, as it sometimes does, parents
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who have shared and can explain clearly how they feel are always better prepared to deal
with the tough decisions we sometimes come across.
Many meetings use some form of graphic as an aid for parents to describe where they are – it
also helps prevent the use of expressions like, “I’m fine, I’m good, I’m OK” which frankly tell
us nothing. There are better ways to describe how we’re feeling and why.

The graph above suggests there are six basic feelings from which all others stem. The outer
rings are feelings that we might be able to relate to and suggests a path from which they
came. Use this graphic to determine where your feelings come from. Note: this is just a
guide – it just helps us understand how feelings flow. Only you can say where they actually
come from.
She left and hasn’t gotten in touch with me for three weeks. I’m really scared.
Those first words create an instant bond with the rest of the people in the room. You may
elect to pass, to listen to what others say first. That’s OK and totally normal. You never
have to say anything, but before long just about everyone is sharing things that they may not
share with even their closest friends.
I feel anxious and confused. I think he’s heading for a relapse. If anyone has any
experience with that, I could use some advice after the meeting.
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There’s something freeing about being in a room full of people who have the same
stigmatized problem and no one is ashamed of it. We feel empowered, stop isolating and
hiding, and can open our eyes to potential solutions. The weight that gets lifted off our
shoulders is incredibly liberating; just being able to hear other people talk about things we
felt so guilty for somehow makes us feel a lot less guilty – and that is a GOOD THING.
I’m proud of myself. It was touch and go but I held my ground and she came
clean. She’s agreed to go to rehab.
Oldtimers come to understand just how good a thing that is. We can see the eyes of
newcomers light up when they hear that someone else has experienced the exact same thing.
I feel like crying. I never knew there were so many other parents that have gone
through this. My “friends” cut me off when they heard about my son, so I was
scared to talk to anyone else. But because of you all, I feel like I don’t have to
feel so ashamed – and I suddenly don’t feel so lonely anymore.
We hear these phrases spoken by newcomers almost every week. At first, many parents look
at sharing their feelings as some “touchy-feely” exercise that invades their “privacy”, but
they learn instead that it’s a critical communication tool in the group. And for many, it’s a
great way to stop the fear-based confusion and noise between our ears.
I come here conflicted. I’ve been feeling anxious lately, uneasy. I’ve recently had
to distance myself from my son. This distance feels so unnatural, and unkind,
although from what I’ve grown to learn and accept here in this group is that this
distance is where I need to be today. I need to protect myself from the lies,
manipulations, and pain caused by outrageous behavior, or by once again buying
into whatever shady story is being sold on any given day, at any given time.
I know that to protect myself I have to create distance, time away, time not
knowing where he is, how he’s doing, what he’s up to. I’m not accustomed to this,
it disturbs me, and it turns me upside down and inside out at times.
“Is this the way I want to feel?” Sometimes we feed those feelings, but only stop when we
understand what the “bad” feelings are doing to us. It’s not easy to tell one from the other.

Only one wolf is good. Make sure you know which is which before you feed them.
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Share your feelings – at your pace and when you’re ready
Take it easy. At parent meetings, it’s important to let parents, especially newcomers,
develop their willingness to share within the group at their own pace. Some parents can’t
wait for the chance to share. Others are more private, scared, uncomfortable, or just a
little shy. That’s ok. No one is expected or required to share before they’re ready. Anyone
may simply say “I pass”. As a group, we understand how important it is to choose carefully who we
open up to.
“…we all have experienced how sharing your story with the wrong person can be
one more piece of the flying debris in an already dangerous storm. We want solid
connection in these situations, something akin to a sturdy tree planted firmly in
the ground.”
Brene Brown “The Gift of Imperfection”
This changes when they “feel” more at home. In the meantime, we love them and let them
come around when they are comfortable and ready to open up.
Many groups cater to newcomers; these meetings are typically smaller, more intimate, and
provide a greater opportunity for newcomers to share and ask questions. Other meetings are
more focused on parents who are well into Transition and prefer outside speakers presenting
on educational topics. We will explore the meeting formats, speaker guidelines, traditions,
and other information about starting and running parent meetings in the next volume.
As they say in group therapy, 12 Step meetings and other fellowships, don’t go to one meeting
and make a decision if you like it or not. There is way too much in the way of new, even
foreign information for newcomers to be able to make an informed decision after one or two
exposures. Give the meetings a chance. After three or four meetings, we guarantee you will
see things you didn’t see at your first meeting.
I was upset when the rehab told us WE had to attend meetings and change. I had
not seen this as MY problem or as a family problem. It was hard at first to
accept that we had any role in this.
We believed we were good parents to our daughter. In fact, I still think we were.
But we did not understand that we had to be different kinds of parents for our
daughter. Thank goodness for parent meetings which we continue attending 7
years into this journey. Lapsing into co-dependent behaviors is easy. We are
grateful for the constant reminders about our proper role. We have had to learn,
repeatedly, that we cannot, and should not do for her what she either can or
should do for herself. We have to rein in the belief that we know what is best.
If there are more than one meeting in your area, try them all and see which one you like
best. There’s no reason not to go to more than one per week – frankly, the more the better.
Get to the meeting, get a nametag (first name only) and get comfortable. When the
opportunity arises, introduce yourself (first name only) and explain what brought you there:
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Hi. My name is ______. I have a 23 year old daughter. She just got her second
DUI, and lost her license. She lives at home and I think she still drinks too much.
She smokes pot too, but I don’t know if she uses other drugs. I’m here to find out
if there are any other parents in the same situation, and what they would do in
mine. I’m worn out and don’t know where to turn.
People will say hi, welcome you, and offer you information. We may ask you a few more
questions if you are willing to share more with us. Remember this: everyone in the room is
there for the same reason. The only difference is how far down the road they are. Let people
know if you need help of information about anything and then sit back and listen. After the
meeting, there is usually “the meeting after the meeting” when we gather and chat. This is a
great time to ask questions of people you related to during the meeting, and when you are
comfortable share phone numbers so you can call another parent if you need information or
someone to talk to between meetings.
Don’t be surprised if someone cries, then laughs, then gets serious, then tells a funny story.
You may see a sibling, a grandparent, and a family friend. We have had parents of kids from
age 14 to 54. Most have kids between 17 and 30. They use alcohol, Adderall, opiates. They
smoke, shoot and snort. They have been in Saturday detention and some have been in prison.
They are gay, straight and not sure yet. They are single, married, divorced, in and out of
relationships, with and without kids. No race, religion or economic status is exempt.
We typically pass the hat for a dollar or two to cover rent and other administrative expenses.
We celebrate together when things are good, grieve together when things are bad, and
recognize special events and parent anniversaries. We are a tribe of like-minded and wellmeaning friends, and our friendships go well beyond the rooms.

“I don’t know what I would have done if I hadn’t found you people.”
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Ch. 3 - Parent Suggestions
After a number of years, our parents recognized that we should have a text of some kind to
read between parent meetings, something to read and review to reinforce what we learn. In
addition, we felt that there should be a program of some kind to follow and refer to in order
to keep our compass pointed in the right direction. We shared our thoughts and came up with
a list of suggestions. These suggestions were outlined in Standing in the Storm. They reflect
the “plain-talk” perspective we share with one another at our meetings.
Pause. Stop fighting, yelling, and reacting. There isn’t much more to say about this except
reiterate – this isn’t easy. For some people it seems downright impossible, but it is the
number one offender. Neither actively-using nor early-recovering addicts respond well to
bitterness or sarcasm. Set your boundaries and be firm, but lose the anger and judgment.
Your child is sick. Addicts lose the power of choice. Using becomes a matter of survival to
the addicted brain. No amount of yelling or scorn will change that – it only serves to drive a
wedge between you and your sick child, and adversely affects everyone else around you.
Acknowledge, admit and accept that there’s a confusing counter-intuitive problem in your
life. Unless you already know everything there is about addiction, treatment and recovery,
this applies to you. So, just acknowledge that you have lots to learn – because we all do –
even the experts – and open your mind to be receptive to information, even if you don’t want
to hear it. Your child is sick and you are scared. Unless you are made of steel, you feel the
pangs when the phone rings after midnight, when you see them nod off mid-day, when they
have a whole different set of friends or none at all, or when they come home drunk covered
in blood, urine or vomit and say it was nothing. They may not be there yet and you want to
wait to see if they do get there. If you decide to wait see, and it happens, you will be scared
then. Just admit this – say “I’m scared” and then say what it is you’re scared of. Say it out
loud. Most of us say we are scared they will get hurt, hurt someone else, get arrested, get
thrown out of school, lose their job, or die because that is exactly what happens to addicts.
Learn the fundamentals of addiction, treatment, relapse and recovery. Be informed. To the
newcomer, there is so much that doesn’t make sense. Go to a parent support group
meeting. Listen to the stories of others – what they did and what worked. Ask as many
questions as you need to until you are comfortable with your situation and feel better
prepared to evaluate and make decisions regarding: treatment for your child; therapy as
needed for yourself and your family; and how to reinforce and maintain your boundaries.
Ask for help; then accept it. Exercise humility. This is so important! Remember that their
bad behavior isn’t about you, especially if you are the subject of their drunken ire, antics and
abuse. It’s not something to be ashamed of or hide from others. You can’t do this alone and
you can’t treat their addiction, but you can help them connect with people and professionals
who can. If they connect and relate better with these “strangers” in early recovery than with
you, including people in 12 Step programs who may have personal histories that include drug
dealing, prostitution, felony convictions, grand theft and they start to get better, don’t take
it personally. They understand and relate to other addicts better than they understand or
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relate to “normies”. Don’t undermine or sabotage their recovery because it hurts to see
them responding better to these “undesirables” than to you. Please don’t think this can’t
happen to you - the person who bore, nurtured and raised them; or that the relationship with
your child hasn’t become so superficial that they turn to others rather than turn to you. This
happens to parents all the time. We give, and get hurt by those closest to us. It’s just the
way it is. They still love you, but at this time in their life, they may need someone else someone at arm’s length - to help them figure things out. The question is: can you put aside
your pride to do the best for them after all they have done to hurt you?
Be willing to change your behaviors in order to improve the relationships damaged by
addiction and follow through consistently when you do. These behaviors are typically those
that attacked or ignored the child, rather than their addiction. We have all done it. Give up
these fear and anger motivated behaviors, without giving up on the child. Do not permit
yourself the luxury of looking the other way. Do your best at all times, even if you don’t
want to. If you have gone through the first four suggestions already, then you have
demonstrated the willingness of the mind. Now, let your feet follow, and step off the edge.
Seek professional help for emergency medical, psychological, and legal matters. Do not be
so blinded by stigma or embarrassment of what others may think if there is an obvious
medical or emergency. Get help early and figure out if you have overreacted later. Putting
a passed out drunk to bed is a high risk endeavor, even if you know what they have been
doing – which likely you won’t. The same applies for legal matters, but be careful not to
offer to pay for something you will regret later. Addicts should feel the consequences of
their actions and wherever possible pay fines, restitution and legal fees so that the full
weight of the infraction is felt by them – not you. Get a thorough, drug-free psycho-social
assessment by qualified professionals. This is a no-brainer, but not as easy as it seems, unless
the patient is willing to show up and tell the truth to the practitioner. Assessments are often
incorrect or incomplete if the addict shows up high or is less than honest and forthcoming
about their condition (“How much do you drink?” “Two to three beers a day, tops.”) Yeah,
right. We feel some of the best assessments are done over an extended period at the front
end of treatment after the individual has been clean for a few days, but we all understand
that isn’t always practical. Get a psychiatric evaluation to define any co-occurring mental
health disorders. Again, this is an obvious preference, but sometimes difficult to get done or
too expensive for some unless covered by insurance. Remember: we do the best we can.
Plan the basics, then take action. Develop a crisis-transition-recovery timeline for you and
your child. Most of us have no idea what to do, who to call, and what all this will cost. Sit
down with an experienced parent and develop a realistic plan and timeline of what transition
will look like for you. Then, set up boundaries and firmly, lovingly stick with them. This is
different and often uncharted territory for all of us. Boundaries are not bottom lines or
threats. They are boundaries – they explain limits of what you will and will not accept in your
home, car or environment. With the boundaries come consequences – cut and dry. Write
them down, explain them, and then live by them. “Say what you mean, mean what you say,
but don’t say it mean.” If you make a mistake, apologize, correct it, and keep moving
forward. Do not waver or they will disrespect you, manipulate you and continue to take
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advantage. If your relationship is already at this unhealthy point, be prepared for a rough
few weeks or months until the new way of doing things sinks in. Stay strong and get
reinforcement from, and be accountable to, your personal support network. You may be
tempted but don’t panic and try to rescue them. Allow your kids to experience the natural
consequences of their addictive behaviors and learn from their mistakes. “Pain is the
touchstone of spiritual growth” and if we shelter them from it, they will not grow up. Face it
– most of us do things to protect our kids from feeling pain. It’s what parents do, but for an
addict, it simply prevents them from the “motivation” needed to stop using.
Communicate honestly with another parent about your progress and reversals. In The Four
Agreements, Don Miguel Ruiz teaches people to “be impeccable with your word”. He
suggests that the things we say to our children – that they are weak, irresponsible, terrible can stay with them forever. Like “casting a spell”, the words propel them to be weak,
irresponsible and terrible – and the only thing that can break the spell is for you to tell the
truth. Ruiz solicits us to break these spells, these “agreements” that we made in anger,
disgust, and exhaustion. Be fair, honest and judicious to everyone you speak with or about.
Participate in meetings. The fellowship provides a safe place to uncork the pressure that
builds by isolating and stuffing our emotions and shame. Let it out and start to heal. The
fellowship of people who have been through the same things, the same hellish things that you
have just gone through, is therapy for the soul. When you are ready, and it will happen
sooner than you think, reach out to new parents in crisis. Practice the compassion and share
the wisdom you have gained. Gratefully pass on what was given to you. That’s when the
healing comes as a flood. You’ll find you’re better equipped to help others than you realize.
Get and stay in service. Recovery is all about reinforcement. Pursue and maintain a
program of personal recovery. Make recovery – and everyday willingness, acceptance,
gratitude and forgiveness – a habit. Then, when you’re ready, become involved with the
parent group and other recovery opportunities as “an oldtimer”. Reach out to welcome
newcomers. Meet with them before and after meetings, tell them your story – what you did
to change things – and support them during crisis. The rewards are real.

What comes of all this work?
These suggestions represent the core of what we wrestle with and the solutions we have
found. If we do the work these suggestions call for, we find emotional stability, peace of
mind, and improved relationships with others. It happens slowly, but reliably. We have seen
it countless times with others, that you are able to develop an attitude filled with
acceptance, gratitude, humility, and forgiveness. Isn’t that what you want from this?
For those of us who have found our way through crisis and into recovery, we are once again
able to experience hope where there was none, sleep where there was none, and true
happiness where there was none, even if our kids have not gotten sober and started living life
on life’s terms. We learn to let go of our need to control outcomes of everything, and not be
obsessed with the minute by minute well-being of our addict. We find peace in the storm.
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This takes time, and we have found that trying to do it alone – without help – is almost
impossible. So as you go through the educational process of transition, addressing your
intellectual needs and the medical needs of your family, we hope that you keep going to
meetings and return to read these suggestions from time to time to remind yourselves of the
spiritual direction you are headed in; towards re-establishing a healthy relationship with your
kids, friends, and family members as you transition from the Storm to the Road of Recovery.

Life gets good again. For many of us who have taken the hard, uncomfortable road, it
gets better than it ever was before the chaos started. We appreciate the serenity as only
those who have been given a second chance at life can. Let’s get started.
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Ch. 4 - A Program of Parent Change
Hopefully this captures the essence of the things we have collectively recognized as being
important to stop the insanity that plays out in the relationships we have with our addicted
child. It shows us what we have to do to get off the downward slide and start to recover –
albeit slowly at first, but with an anticipated release from pain, anger, frustration and fear
along the way.
This is the other road – the uncomfortable road – but the only one we know that leads to
resurrecting a life and relationship with our child and other family members.
What are the things we are expected to change? In many cases, we need to change a lot.

•
•
•
•
•

Change
Change
Change
Change
Change

our
our
our
our
our

perceptions - of what addiction is not what we heard it was.
belief - that it’s the result of a disease not an ongoing choice.
attitudes - that punishment doesn’t work, but treatment may.
intentions – from trying to control to be willing to let control go.
actions - from enabling to learning how to show love in a new way.

We have all wished that we could read the Suggestions once, snap our fingers and simply
change our behaviors. Unfortunately, it doesn’t work that way. We need to decompress,
read, develop an understanding, discuss it with others, and practice our new behaviors. It is
much the same as it is with our children in recovery.

This Chapter is divided into 6 parts:
•
•
•
•
•
•

Getting Started
Change
Moving forward
Staying on the road
Starting to feel it
Are we there yet?

Based on the parent suggestions, this is a program that parents may read, practice and follow
to help them change and re-establish the broken relationships in their family.
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Getting Started
Sections
•
•
•
•
•

Recognizing the problem
Admitting the need to change
Acceptance – admitting and seeing that something ought to change
Willingness
Make a Decision

Recognizing the problem
The problem is that a loved one has a substance addiction. Alcohol, cocaine, Vicodin, weed;
it doesn’t really matter. A certain percentage of people try it, and soon they can’t stop
without some kind of intervention. No amount of personal willpower can stop the craving.
They may have more than one substance addiction. They may have process addictions, or an
eating disorder. They may have one or more other mental health issues, compounded by the
drug use. These things are getting in their way, causing health or legal problems, and
putting them in compromising or dangerous situations.
Do you see the problem clearly? Is it possible you played a part in the development of the
chaos caused by their disease? Were all of your reactions harmless? Can you see your part in
it? Are you at least willing to consider that there are things you have done during these crazy
addiction-driven years that weren’t completely helpful? Remember, this is not about blame.
It’s about normal reactions towards an abnormal situation that we don’t really understand.
“An abnormal reaction to an abnormal situation is normal behavior.”
Viktor E. Frankl, Man's Search for Meaning
We need to see that our abnormal reactions, while normal, allows the abnormal situation to
continue. We have to stop it. Denial has simply got to come to an end.
We also need to see that change comes at a price. There is work and it will take time. Many
parents are not willing or strong enough to see it through. Some see it as a challenge that
they are not willing to embark on, let alone see through. Having a positive attitude may
depend on being able to see, or at least imagine the goal line. Getting a glimpse at recovery
is only possible through the stories of others told face to face. Story-telling and storylistening is the mainstay of our meetings. They help the parents along. This takes time –
weeks and months – but for most of us it becomes the reason why we keep coming back – to
get and give support to one another and share our successes and hope with others who are
still on the journey. Hang in there. Make something happen.
Hope is wishing something will happen. Faith is believing something will happen.
Courage is making something happen.
Anonymous
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Admitting the need to change
If the answer to the last question above is yes, then you have already taken a step forward.
It is an easy thing to do; just look back at the behaviors you exhibited and, if you see that
once instigated by the addict, your behavior contributed to the down spiral, just say “I had a
hand in this thing.”
We have yet to meet a parent who meant to harm their child, but that doesn’t mean they
met the challenge of dealing with an addicted child by doing everything right. We make
mistakes. If you are in that category, and want things to be different, just admit it and move
forward. That’s it. It’s simple, but very powerful. It opens the door to humility.

Acceptance – admitting and seeing that something ought to change
“Admitting” and “accepting” are two separate things. They are similar, but different.
Admitting involves saying or acknowledging. To some, admitting gives a liberating moral
boost, similar to “confessing” in the religious sense, but does not imply any follow up or
require action. You can admit to being overweight, spending too much time at work,
watching too much TV and not getting enough exercise, but that doesn’t imply any
permanence or commitment or that you will do anything about it. You have simply recognized
a truth. You can always still say… “So what? I’m OK with that.”
But if you accept it, then you are experiencing the feeling that it has become part of you,
defining who you are – that you are all in with the truth. Accepting the fact that you need to
change may not be something you wanted to do, but it’s what is needed. It doesn’t imply
willingness; just that you get it; you agree and accept deep inside that you need to change
your behavior – even if the behavior (how you raise your child) is an integral part of you.
That may be behavior you were raised with. It may have been instilled (in some cases beaten
or brow-beaten) into you. It may be based in a role you assumed years ago in your family.
You may be comfortable with it – but it may need to change now, nonetheless.
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Change is hard. Addicts hate it and their brains and their rewired instincts fight it oneminute-at-a-time when they are getting sober. Parents find it equally as aggravating, but
they now need to change nonetheless. If they don’t the sickness in the family will continue.
That is the overwhelming experience amongst our parents.
Parents need to recognize, understand and accept – be all in – that they are part of the
problem, and accept that they can be part of the solution, and not just give the problem lipservice. We have to be ready to say to ourselves – “I have unwittingly and naively tried to
coerce a brain disease out of my child; I have been a part of the problem”. It’s not an
indictment; it’s your acceptance of the fact that, “Yes. I have had a hand in where we are
today”. The next question though is the most important – will you continue to be part of the
problem or engage to now become part of the solution?
Admission and Acceptance are the first step towards adopting a more positive attitude
towards life and recovery. The Big Book of Alcoholics Anonymous has a story by a doctor, who
became his own best prescriber. A citation from the story, found on page 417, is referred to
over and over again by “12 steppers” in all 12-Step groups, as well as the therapeutic
community. If your kids find recovery, they will hear this quote. It has such power that we
duplicate it here:
“…acceptance is the answer to all my problems today. When I am disturbed, it is
because I find some person, place, thing, or situation - some fact of my life unacceptable to me, and I can find no serenity until I accept that person, place,
thing, or situation as being exactly the way it is supposed to be at this moment.”
Sadly - but truthfully - there are people, places and things that may continue to make us
exceedingly uncomfortable. And certain situations that we should avoid at all cost. If you
feel this way about certain things and can’t readily accept it, well… welcome to the human
race. There are always going to be things that piss us off and sometimes it’s a good idea to
stay away from them, maintaining space and distance for serenity’s sake.
Initially we were angry that our daughter had lied to us, and that we did not
recognize the underlying issue. She manipulated us into participating in her
disease. We felt stupid and betrayed. Ultimately those feelings dissipated and in
return our daughter’s resentments seemed to dissolve as well.
Her counselors at rehab were instrumental in opening up our communication, helping
us to let things go and to move on. Our relationship became better than it ever had
been and still is.
The sad part is that this often includes our own kids. What do we do about that? The answer
for many of us in the Parent Groups is to allow time and distance apart from each other in
order to provide the opportunity for us to work on ourselves, for our kids to work on
themselves, and figure out how to leave the pain and resentments in the past where they
belong. Better yet, give us time to forgive, lose the resentments altogether, make amends
and move forward. That takes time and we will talk about that and other recovery topics in
the next manual. Until then, we work to understand and resolve things in our heads. This
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makes it easier to be with each other and get along. It may start with a series of 5 minute
phone calls, and progress to travelling across country – without expectations - to see them for
two hours, tops, then going to a hotel for the night to allow the discussions from the first
meeting to sink in. For many of us, a slow reentry to a relationship is the best way to go.
The lesson is that we can be pissed off, disgusted, hurt by, afraid of, frustrated over people,
places, things and situations that happen or might in future happen to us. Or we can be OK
with whatever that is or will be, and accept life as it comes. It may mean that a cooling off
period is in order for you, the recovering addict and all family members, but it beats the
alternative, which in most cases is continuing to joust and battle needlessly with each other.
“Sometimes, there just aren’t enough rocks…”
Forrest Gump
If you could choose which road to take today, the road that follows acceptance or the road
that wrestles with and frets over all these things, which road would you choose to walk down?

Willingness
OK. So, if you have recognized the problem exists and now admitted and accepted (ouch…)
your part in it, we say well done. Now, with love and compassion as your incentive, we hope
that you can find the willingness to change your behavior to STOP being a part of the
problem. This will be hard, really hard, so you have to be ready, but first you have to be
willing.
Your child is sick. Your relationship with your child is on the rocks. There may be some talk
between you, but it’s likely a lot of nagging, bitterness, and condescension. No one is
“communicating”. You have fallen into a habit of action and reaction without thought. Fear
and anger set the tone for every discussion and decision. Sometime in the past, the battle
lines were drawn by the disease, rather than the people affected by it, and now you have
grown contemptuous of each other. This habit is hard to break.
Can you find it in you to be willing to change? It might entail forgiveness – of yourself and
others, including your addict. Are you willing to do what is necessary to make the change in
you, even if they aren’t ready to reciprocate?
When your infant child was sick, cried inconsolably, and needed your help, you would go to
any length to help it, even if it meant long sleepless nights, night after night, until the little
thing got better. Can you find the same willingness with your grown child? Of course, but
providing the same kind of help to an addict can have disastrous results.
I love my son, but there is some truth to loving someone to death. It took me a while
to figure that out because my intentions were always good ones. I’m not even sure I
believed my son was an addict but I knew something was not right. I knew his life was
nonproductive and he had no vision for his young future. I supported his behavior by
giving him money, not enforcing him getting a job, letting him sleep all day. I knew
in my heart this was wrong but I did not know how to stop enabling him.
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Can you find the love to do things that go against your natural instincts in order to provide a
safe environment for your child? Are you willing to redefine your definition of nurture, to
STOP giving them the support you think is proper if you discover that the “support” actually
allows them to continue their bad behavior? Can you put that redefined vision into practice?
Don’t say yes right away. It’s harder than you think. Sometimes it seems downright cruel.
Willingness, like forgiveness, cannot be willed. Most of us cannot just snap our fingers and be
willing to change instinctive behaviors. It is a gift, at times a gift borne of desperation, and it
requires the belief that the change will be the right thing for you and your child.
In high school, my son was in and out of trouble for drug related issues and ended
up in an after school program. That was the beginning of my treatment. I went
unwillingly into the parent group that paralleled his program.
I remember that loving and peaceful feeling I got when I made the decision to tell
my son he could no longer live in our house. That peaceful feeling has been with
me through his living on the streets, two detox programs, and now his second
rehab and first aftercare program.
There are no guarantees that he will stay clean and sober but I know I can’t be
held hostage by my son’s addictive behavior.
After being so informed and convinced, the willingness you need must come from
unconditional love for your child – the willingness to put yourself through hell to help them
out, even though you see their actions as defying, betraying and hurting you deeply. They act
like complete assholes. Are you willing to accept that this is not the behavior of the child you
raised, but the behavior of a child whose brain and behavior has been hijacked by something
they now cannot control?
It was an amazing day, the day my son walked of his 16th program. He only stayed 3
days this time. An exasperated staff member called me. "What should we do?" he
asked. "Do you have any suggestions?" further he asked. "No", I replied. "Perhaps you
just need to let him go". There it was out of my mouth. Just let him go. Of course I
meant physically but there it was beyond screaming inside my head. It was out there
and heard, by the guy on the phone and me. There really was nothing else to do but
let him go. I was finally admitting that I had no control over my son. No more tricks
up my sleeve, no magic words....just love. So when my son called me shortly after
this conversation with staff to say he loved me and that he was leaving, I was able to
say with peace in my soul that I loved him too and that I understood that he needed
to do this. And I truly meant every word, not calling his bluff, not saying it with half
a heart. I knew it was all I could offer him.
That day my son walked out of that treatment facility, 1500 miles away, I was
finally able to admit and believe that I am powerless over the addict in my life. My
love for him and my higher power are no match for his addiction. His higher power
has to show him the way.
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This is powerful. This mom finally hit her bottom and became willing to let go. She stood at
the junction and made a decision to take the other road. Her journey had taken her down
the wrong road “a fair piece” and she had some work to do. Where will this story end? No
one knows for sure, but this wonderful mom knew that more worry and more money were not
going to help her son. It was now up to him and, as she put it, his higher power. She found
the willingness to surrender, and won.

Make a Decision
Being so willing, truly willing, it is our fervent wish that you make the decision to get into
action – to prepare first, and then get into a program of action to change your behavior
towards the addict and the addiction to give your kid the best possible chance at getting
better. Reinhold Niebuhr’s famous Serenity prayer is used widely in recovery circles and has
been modified by one group which is appropriate for parents:
“Grant me the serenity to accept the people I cannot change, the courage to change
the one I can, and the wisdom to know that one is me.”
-

Reinhold Niebuhr – “ACA Version”

It is our further hope that you can and do stay committed to that decision. For many of us, it
is the toughest thing in the world. It takes a long time and we grow weary. We are so used
to being defined by our child’s addiction that we find it difficult to be defined by our own
personal recovery. For others, it comes easily whether the child finds recovery or not.
We know, for we have experienced it time and again, that our kids see what happens to us
when we start to drift towards recovery, and they don’t like it. They try to keep us from
doing ANYTHING that threatens their drug and alcohol use. Our recovery means we stop
putting up with their bad behavior and create boundaries that their addiction cannot cross.
They can, but their addiction can’t. They will whine and cry and rage - but we don’t have to
put up with it. When they get tired, they either move on to someone else as a source of
funds for drugs, which is usually short-lived, or they capitulate and search for a compromise.
As parents, keeping our kids safe is our highest priority. At Parent Group meetings, we
strongly suggest that you offer them treatment and other life-lines, but otherwise make no
compromise. We give the addiction no quarter, ever. That may mean not giving our child
anything but love, health insurance and lifelines. Doing so may mean they leave you and run
off to something you don’t know about, causing you to worry like you’ve never worried
before. How is that keeping them safe?
“I thought over and over about what I was going to do when Carly overdosed and
died. How would we go on? And then I knew: I wouldn’t go on. And then I realized
that it was just going to be too painful to actually have to watch her die. Right
in front of me. My daughter was dying. That’s when I snapped.”
Dina Kucera, Everything I Never Wanted to Be
Just because they are home in bed does not mean they are safe. Far from it. More kids die
at home than on the streets. Allowing them to live fat, dumb, and happy in their addiction,
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using the money and resources you provide them to fuel their use, is not a good option.
Getting them help, sometimes by doing things you never thought you would be able to do, is
critical. Don’t set your hair on fire – just make a decision to change and get help.

This weighty decision to do whatever is needed to fight the disease is not easy, and carries
with it consequences – mostly argument and anger, and sometimes even more violent reaction
by your child. You must be ready for these before you step out into the unknown. We will
help you get ready and then stand with you through these times. Join us at meetings until
you are ready. Learn what you can. When you are ready, we will be there.
As Parents who have been exactly where you are at this point, we feel more empathy for you
than any other. Our hearts connect – but we hope that our minds can connect too. When you
– as a newcomer just beyond crisis – are faced with choosing whether to pursue or “let go”,
we hope that we can help you see – with extreme clarity - which road is the wrong road and
which road is the more uncomfortable path, but the one that leads to recovery.

We do not always succeed. It may be that we haven’t explained things correctly, and it may
be that you are not ready to hear the message. Either way, one choice is the most important.
Keep coming back. These changes come slowly, and the destination takes time to see. At
first it is sketchy, just black and white without detail. In time it becomes more realistic,
more vivid and life-like. Keep trudging. Things will get clearer and brighter.
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Change
Sections
•
•
•
•
•

Identifying the stages of change
You told me that I have to do “The Work”. What “work” do I have to do?
Stop debating – and consider changing
A glimpse of forgiveness, making amends, and becoming part of the solution
Are you ready to “face everything and recover”?

Identifying the stages of change
James Prochaska is a clinical researcher whose father suffered from depression and
alcoholism, but was unable to change his habits. After his father died, James tried to
understand why his father couldn’t change and in the process formulated a model that
describes how people can and do affect change. In a nutshell, Prochaska found there are
distinct stages that all people go through when making a change in their life, be it quitting
smoking, getting sober, getting in shape, or altering a lifestyle, habit or attitude. These
stages apply to addicts and their parents.
Prochaska said that “would-be changers” – such as parents wanting to stop enabling or addicts
who want to stop using - go through six stages:
•
•
•
•
•
•

Precontemplation
Contemplation
Preparation (aka Determination)
Action
Maintenance
Termination

Change is what this whole thing is about. Both parents and their kids have to change in order
to clean the slate and start fresh in their relationship. Let’s take a look at what this means,
so you can figure out where you are in the change process. Remember: this isn’t something
you try to memorize; it’s something you talk about at meetings and try to put into practice!
1. Precontemplation – you know there‘s a problem but you aren’t sure if you’re ready to
change
Parent - Oh, for crying out loud. All kids do that stuff. The cop just overreacted.
Addict - “I thought I couldn't be killed, I thought I was immortal, and I thought I
would always be smarter and faster. ... and while I knew I was immortal, I also
knew that I was a worthless piece of dog dung and I couldn't stand myself and I
would do anything to not be me.
Richard Dreyfuss
2. Contemplation – you decide you need to change, just not yet. This is typical in the Crisis
stage. Unless and until the parent figures out what the child is doing to him or herself, and
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understands what the potential consequences likely will be, the actions of the addict are still
driving the parent, not the other way around.
Therapist - In the contemplation stage, addicts are generally more open to
receiving information about the possible consequences of their addictive
behavior. People with addictions may be in the contemplation stages for years.
Contemplators typically benefit from non-judgmental information-giving and
motivational approaches to encouraging change (rather than confrontational
methods). The contemplation stage concludes with the decision to change the
addictive behavior.
Parent - I don’t think she has to give up drinking for the rest of her life, but she’s
going to have to be a lot more careful from now on.
3. Preparation – you start to understand that things are getting out of control and make a
commitment to start the change process “soon”. This is where parents should be getting
help. Planning is the key to successful (efficient) change. This stage is the domain where
interventionists dwell.
Parent – I guess have to do something about his behavior. He’s not going to like
it, but I suppose I’ll have to take the car away for a while.
Addict - No more tequila for me. It’s beer only from now on. Hopefully that will
get them off my back.
Therapist - Preparation - aka “become determined” and “do my research stage” is the time when parents say, “Something isn’t working here; we need to commit
and explore options, do some research, and prepare ourselves for some steps in a
new direction”. The idea here is that knowledge is king and getting some
insights and valuable information concerning the disease of addiction and
treatment options is empowering and motivating. Preparation involves asking for
help, which is also pivotal in terms of parents no longer doing the changes in
isolation and feeling so confused on their own. Some tips for good preparation,
in no particular order, include:
•

•
•
•
•

Communicate the problems w other parents that struggle with children and
addiction (normalize the experience for yourself – this journey can feel quite
isolating if we don’t reach out)
Ask around for top/trusted addiction therapists in your area get more
professional help if feeling confused or overwhelmed.
Check out some meetings (al-anon/nar-anon/parent support groups)
Stop denying the problem
Inform yourself with what drugs and alcohol do to the brain and the
emotional/mental health of a chronic or episodic user. Start to understand
the rewiring process that must take place in order for your child to begin
recovering (this starts with sobriety).
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•

Let your child know that you are starting to work on your own understanding
of the disease and that boundaries will be changing as you get stronger in
your own process. The manipulation and deceit is not going to fly the way it
once did, “Sorry about your luck, kid, but this is over!”

4. Action – you implement the plan. After preparation, this is where the hard work happens
and it is usually uncomfortable, because that’s what change feels like (try crossing your arms
the wrong way – it just doesn’t feel right and our tendency is to resist or go back to the old
way).
Addict - A lot of bad things had happened to me. I was pretty f---ed up but I really
don’t want to get into all that. I will say that I walked into my first meeting at
age 18. They told me to get a sponsor, so I picked this girl in her 20’s, maybe
around 28 or something. She was chill and easy to talk to. She told me what it
had been like for her when she was using. She had had it pretty bad, too. I
connected with her a whole lot. This went on for a couple of months. Then, one
day, she said we had to talk. She said I had to start doing some work. I was still
shaky but I was ready. I really wanted to put that stuff behind me.
Parent – I talked with all the people and together we came up with a plan. I knew
what I had to do, my ex knew what she had to do, and did it. We had the
intervention and told her we were done – we said we would support her recovery
but nothing else. We told her we loved her but the gravy train was over – we
committed to stay united and strong. A pain in the ass, but thank god we did it.
Therapist - Taking action is way easier and smoother when we do the hard work
in Preparation and not skip over that section. Many people try to undercut this,
but it NEVER works. So prepare first! When we take action, we essentially put
our money where our mouth is, figuratively and literally. We usually shock, not
only our children, but often ourselves too. Generally speaking, the better the
prep and research, the better the outcome of the action phase. Addicts are often
told that pain is the touchstone of spiritual growth in recovery. Well, this phase
is often painful for the parents too, but potentially the touchstone of parental
growth. When you are in lots of discomfort or itching for change or a break in the
old patterns – chances are you are ready for action. Some tips for good action,
once again in no particular order, include:
•
•
•
•
•

•
•

No anger – “communicate”- don’t yell, roll eyes, or make idle threats
Acknowledge their fear
Take care of yourself – self-care is huge when supporting (not financially) an
addict without enabling
Go to meetings regularly – get phone numbers, reach out, and go with someone
Don’t deny the problem (we don’t have to advertise it on our t-shirt but we
don’t hide it either – if you keep hiding it will always be easier for the addict
to stay in active addiction)
Demand evidence of not using
Acknowledge the positive changes as they come
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

Empower them – help them to make it their idea to get clean!
Hold them to it
United front with the rest of the family
Set up timeline (addicts are often lazy in the early stages and don’t want to
grow up – help them grow up by having a timeline for some of this growth)
Have a relapse plan
Understand it’s a journey
Its chronic – admit this (there may be no cure, but there is treatment,
recovery, and in time, happiness)
Forgive yourself (seriously forgive yourself now!)
Treat them as adults (adult addicts)
No money until you trust them (if in doubt – NO MONEY) and make them show
receipts – this will bother them (but “I don’t really care”)
Boundaries make them safe – enforce them diligently, firmly, consistently, and
without anger
Allow them to fall (even fall hard) – bump their heads hard enough
Work on building attachment
If you screw up, brush it off, apologize if needed, but get back with the
program right away!

5. Maintenance – when the uncomfortable feeling diminishes, you start seeing results and you
know you can do it. The change is happening and you can see it. This is a dangerous phase –
relapse is common based on poor maintenance - don’t let up.
Parent – You know, I hardly think about it anymore. Every once in a while, like
when I don’t hear from her, or I see something on TV that reminds me of the way
it used to be, or when she asks for something she should be able to do for herself,
I get a little squirrelly. But for the most part it’s just doing what we have been
doing – and going to meetings. Good day or bad day, I go and let others know
where I am. I can’t afford to be complacent. It makes all the difference in the
world and I notice it in my behavior and anxiety level when I miss a meeting.
Addict – the rehab, my therapist and the meetings gave me all the tools I needed
to stay clean. I relapsed twice early on, but kept going back. I haven’t felt
cravings now for a long time but I keep going to meetings and hanging around
other sober people to remind myself of what it was like. We help each other you
know – there’s no way I could stay sober without them. I don’t ever want to
forget that - I’ve seen what happens to people who do.
6. Termination – the change is complete. You have successfully and completely changed.
You may still be susceptible, but it takes little or no effort to live with your new behavior.
You’re comfortable, normal – a new you. You could relapse, but that would be so foreign it
would require the start of its own “change process” to revisit the old, changed ways.
Parent – I’m an oldtimer in the groups, and don’t know anyone who doesn’t still
think about those days once in a while. I know that I still do from time to time,
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but the difference is I don’t wake up sweating in the middle of the night anymore,
wondering where she is and if she’s still alive.
You know, I don’t know what I’d do if she ever went back out, but I know that I
would be OK. That’s huge. I’m not obsessed about her sobriety – I know that she
can handle those difficulties in her life without my interference. She has a good
support group and knows that she can call her therapist or sponsor if she needs
help. And incredibly, she calls me for advice from time to time, without trying to
manipulate me. We are comfortable with each other. We trust each other again.
Life is so much better now. I still thank God every day that she is sober, but I
also know that if she falls, it’s not my problem. I can only do my best every day,
and that’s good enough.
Unfortunately, with any chronic illness, there can also be a relapse stage. It isn’t a
requirement, but it is neither uncommon nor necessarily permanent. It’s simply a period
when the addictive behavior, with or without use, is taken up again.
Relapse is unpredictable, scary and painful, especially to newcomers. It can bring up feelings
of betrayal, anger, and mistrust directed at the addict. We hope that in time you will see
that it’s the disease resurfacing, not a betrayal. This may be tough to accept, especially if
they stole your engagement ring to cop drugs, but try to keep an open mind. They are sick.
Seen as an illustration, Prochaska’s model looks something like this:

Diagram 1: Spiral Model of Change (http://hamsnetwork.org/images/spiral.gif)
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Hopefully you can see that this doesn’t just happen by itself (if not, please just take our word
for it!) One recovering addict said that calming his addicted, anxious and self-centered brain
and somehow getting all his moods and emotions moving towards recovery are a daily
exercise that feels like getting a herd of elephants to turn around in a bathtub. It doesn’t
come naturally. Parents can relate to this from their perspective as well with regards to fear,
anger and grief over lost expectations. It takes time, diligence and practice to change the
way we think.
If you have already accepted the addiction concept during Crisis, you have already passed
through Prochaska’s first two stages, and now should be focusing on “Preparation”. When
these stages of “Preparation” are complete and you feel ready, the “Action” stage can begin.
Make sure YOU are ready to see it through; and have a support system in place to help YOU.
When you commit and launch on a course of action, you bring to bear what you have learned,
the support system you have built and the best resources available to you.
We will cover the “Maintenance” phase in the Recovery section. That’s where the work
becomes easier, and finally second nature and we focus on giving back that which was given
to us by reaching out to others in crisis. The only way to keep recovery is to give it away.
But we aren’t there yet, so for now, let’s stay focused on ourselves.

You told me that I have to do “The Work”. What “work” do I have to do?
Changing the way you think, feel and react to stressful, frightening and emotionally-charged
situations takes time and effort. It’s hard, but we can only tell you this: it is worth every
minute and pays off in dividends beyond your relationship with your child. We apologize for
the redundancy, but it is absolutely critical that the parent understand the disease and the
parent’s part in helping to start treatment.
Why don’t we act sooner? Why are so many parents reluctant to aggressively intervene with
addiction?
•

If your child has a cleft pallet, do you wait a few years to fix it or start in right away?
You act as soon as you can even though it will likely entail multiple major facial
surgeries and years of rehabilitation.

•

If your kid has juvenile diabetes, do you wait a few years to start treatment? Of
course not. Daily insulin shots are bothersome and painful, and forbidden dietary
items dreadfully unfair, but your child would die without them.

•

So why, if your child is a drug addict, do you yell at them, tell them that it’s their
fault, and ignore the problems hoping it magically goes away? Sadly, many of us,
being carefully taught to be ashamed of the stigma of alcoholism and drug addiction,
do exactly that. You are yelling at them for responding to their base instincts. Don’t
get us wrong: they know what they do, but they don’t know why they can’t stop.

•

Going to an absolute extreme, when your newborn babe starts to scream in the middle
of the night, do you yell at it? The behavior is atrocious, keeping you up at night,
robbing you of sleep, causing you physical, mental and emotional pain and stress… and
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all because that baby is craving something that it needs and can’t stop using. In this
case the need is good, it needs to be held and it needs to be fed.
Like Crohn’s or seizure disorders or Tourette’s or a hundred other conditions, addiction is
invisible. Its expression is not. If a narcoleptic pulls up next to you in traffic, you will have
no idea they may be about to fall sound asleep. You find out when they turn into you…
Telling them not to fall asleep, or not become inflamed, or not seize, or stop their ticks
doesn’t work. You can’t just order an addict to stop craving. They need help and time.
Until recently, we could only see addiction through its symptoms. As you saw in the previous
sections, we can now see the effect of drugs and alcohol on brain function through imaging.
We can see what it does to the brain. Its effects are real, progressive and pathological, but
before this imaging was available, all we could see was the bad behavior that addiction
generated. But instead of aggressively attacking the disease, we attacked the behavior, and
unfortunately we attacked the sick person too.

Stop debating – and consider changing
In our experience, the addicted child would rather see the parent concentrate on changing
themselves than trying to change them. The addict may feel like their angry parent is
hypocritical – blaming all or part of their condition on their parental gene pool and feeling
that the parent should take more responsibility for the problem. In reality, they just want a
little compassion, to be understood, but most of all not to feel so hopeless anymore. Many of
our kids crave discipline and structure. They want purpose and meaning in their lives, but
can’t find it since they started using. Be compassionate and loving, but resolute: Help them
find their way to recovery. Better yet – show them the way to recovery.
Only people like me understand this. My parents still don’t. I needed to use. I
manipulated everyone until I got what I wanted. If they gave it to me with
conditions, I promised them whatever they wanted to hear and did whatever I
wanted. I wish they had cut me off sooner. I don’t blame my folks for not
believing or forgiving me. I just hope that one day they will understand and see
that I’m trying.
This dynamic – blame, shame, guilt and pain - is so complicated and different in each
household, but the point here is that the internal and often unspoken emotions between
parent and child almost always complicates the Transition process. Many of us learned – and
it caused a blow to our psyche – that it was the love and kindness of strangers – other people
in recovery, therapists, and their mentors/peers – that got the addict sober, not their
parents.
You know, I first thought maybe she wasn’t really addicted – maybe she was just
angry with me – and I had a hard time getting that idea out of my head. I wanted
to help her but finally just had to get out of her way and let others work with
her. I think it was my pride – I mean how someone else could help her when I
couldn’t – that really hurt my feelings. But she no longer had the baggage I was
piling on her and she started to grow.
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Most moms and dads in this situation have a hard time communicating that way to their kid.
There’s too much history and too many resentments. They feel as much shame and guilt as
you do, and that makes it so hard to just chill out and talk. We are usually just too sensitive.
So, what’s the point of bringing this blame and guilt stuff up? Is it to make you feel better or
worse than you already feel? No. It’s meant to help facilitate an honest exchange of ideas
and spark some straightforward, equal-footed dialogue about how we all REALLY got here.
Addiction may be the result of some bad choices but genetics and nurture always plays some
part. Then everyday living with an addict, and a parent who doesn’t understand the disease,
made things so complicated that parent and child stopped “communicating”.
Parents can’t just heap blame on their kids, and they certainly can’t pile it solely on
themselves. It takes two to tango. Finding out how we got here is important; but blame is a
total waste of time. It is what it is. Accept it, and move forward. Love more, blame less.
Doctor: The prescription for what ails you is “love”.
Patient: What if it doesn’t work?
Doctor: Double the dose.
Heard at an Al-anon meeting
Speculatively, many of us feel that is why so many of parents feel an intense shame towards
their addicted kids. We see, not all, but some of us in them. Likewise, many of us feel that’s
why we can’t fix them – they see us in them, especially what they perceive as shortcomings,
and they resent it. Rightly or wrongly, many of our kids hold us responsible for our troubles,
especially the genesis of them. We are happy to report that as both parent and child recover,
most if not all of these resentments melt away.
Sponsee: How do I lose this resentment?
Sponsor: Pray for the son of a bitch.
Heard at an AA Meeting
This applies to “sons of bitches” everywhere, including at times the person looking back at
you in the mirror. And while you’re at it, pray for yourself. Why not?
When newcomer parents are strong enough to hear it, i.e. when they have passed into the
Transition phase, we emphasize that they try to get over the sense of guilt they may be
carrying – no matter what it stems from. Getting over things – truly getting rid of
resentments – is chief among the step work that addicts in early recovery are expected to
work on. The same holds true for parents in recovery. Expect nothing, but hope for relief. It
will come in time; and come faster if you work for it.
As you may have noticed from watching your kids, guilt and anger go hand in hand. For many
of us, the feelings are similar. Guilt is so damaging to the parent-child relationship and
“getting over it” takes time, a careful examination of your own part in any of the relational
issues, the willingness to admit your transgressions (and apologize for them), and have an
honest discussion with your child when you have had the time to review and the opportunity
comes up. Make sure you’ve thought this through and even shared your feelings and concerns
with someone else before the encounter with your child.
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Don’t force it, just approach your child with humility, love and an open heart and let them
know that you love them, that you’re sorry for your part in this mess, that you will try to
understand the disease and how it’s affecting them, and that you will now work – really work
– to change your behavior to make sure it doesn’t happen again.

A glimpse of forgiveness, making amends and becoming part of the solution
This does not mean you simply say you’re sorry, have a good cry, and then give them a few
hundred dollars and the keys to your car in order to make up. It has nothing to do with
anything other than the admission of your part in the damaged relationship and your apology
for your part in it. AA’s call it “cleaning up your side of the street”, and it’s supposed to be
done without any expectations of how the other person will react. When you approach this
expecting the other person to acknowledge, agree or sympathize, your motives are in
question. Expect nothing. Simply go in to whole-heartedly correct whatever wrongs you may
have committed, either by omission or commission, and leave a clean slate. Forgive
yourselves, and ask to be forgiven. This simple act of being vulnerable without expectation is
a cornerstone to healing the relationship. Without it, the healing can’t happen. Forgiving
the other person and forgiving yourself are the first steps in repairing a broken relationship.
The weak can never forgive. Forgiveness is the attribute of the strong.
Mahatma Gandhi
We absolutely do not encourage anyone to take this lightly and simply run out to and
take an emotional dump on their child. Before undertaking an amends, it takes careful
thought and review with someone familiar with emotionally challenging situations, such as a
member of the clergy, an experienced 12-Step sponsor, a therapist, or family counselor.
In all seriousness, consult with someone who has experience with this sort of thing before
sitting down with someone to make amends. You want to be clear on what you are doing
before you set out.
‘I’ve been harboring a bad secret. I have found and taken many of your
painkillers. I’ve betrayed you, and I know that you’re angry, and you have every
right to be. I am lonely. I take them at night to ease the pain. I was so afraid to
tell you.’
Jamie Lee Curtis, Amends letter to her sister (that she never sent)
When you are finally ready and make the amends, the weight that is lifted from your
shoulders is indescribable. It is different for each person and can have long term positive
impacts on your emotional sobriety. Usually, when it involves setting things right with a child
who is hurting and vulnerable, it is a serious affair. Again, that is why we suggest doing this
after consulting with an “expert” in such matters. Once done, we recommend a
decompression session with the same individual. Verbalizing what you did and how it went
down can be helpful to reinforce the feelings from the event.
Some of the things we talk about in this book and at our meetings may cause us to hurt, but
when hurt feelings are shown the light of day, they can start to heal. If the realization of our
Two Roads – Choosing between Chaos and Recovery

Page 50

Draft February 24, 2014

part in the breakdown is made but subsequent effort to change never happens, then no one
gets better. We just carry the guilt and resentments around to block us from constructive
and spiritually-centered reconciliation.
Trying to control or cure our addict is a complete and total waste of time. As parents in
recovery, we are in total agreement with the fact that we are NOT able to control or cure
this disease. But to leave it at that – to wipe our hands of the solution and turn our backs to
pursue a self-help solution - feels too much like giving up on our kids. We make a decision:
do I help them do what they cannot do for themselves – get treatment and medical attention
to the extent they are willing to accept it – or do I cut them loose because I am “powerless”
over their addiction?
Stretching out before us are two roads. Our child has taken one, and we are faced with the
decision to follow or to take a different road. What does that mean? Will they be ok if I go
the other way? Who will watch out for them? Will our paths cross again, and if so when? One
look at this mental dilemma and many parents freeze up thinking something awful will
happen if they don’t hover, protect and cushion the blows of life. In reality, we may be
smothering them – keeping them from developing the independence they NEED. They aren’t
little kids anymore – they need to grow up, and we need to let them.

When we come to this point, we are scared. Almost uniformly across all members of our
groups we feel that if we aren’t there to help, rescue, protect and guide them, something
horrible will happen to our kids because we aren’t there.
To a lesser extent, we felt these same fears when we put them on their first school bus, when
we dropped them off for their first sleepover, when they went to summer camp, when they
started contact sports, when they got their driver’s license, when we packed them off to
college, when they became volunteer firefighters, or when they joined the military. We are
scared and we fear for them.
But this is different because we know they are sick. It is so difficult to push them out the
door, hopefully towards treatment if they are willing to accept the help, but push them out
nonetheless. So what do we do?
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We know that allowing them to live for free under our roof has not worked. We can’t control
them, and we can’t cure them. Many of us were stubborn – we believed we knew our kids
better than anyone else and we felt we were the people in the world best suited to fix them.
We felt we could love them into changing. We were wrong. All that ever happened was a
continuance and inevitable progression of their disease. We just did the same thing over and
over with the same result. Mistakes went uncorrected.
It’s OK to make mistakes. It’s not OK to let them continue uncorrected. One day, many of us
wake up and it dawns on us that what we are doing isn’t working. We are living in a bad
place… We not only start to accept that what we’re doing isn’t working, but also start to see
our part in it? What, if anything, can we do to make a difference?
“Good judgment comes from experience, and experience comes from bad judgment.”
- Rita Mae Brown, Alma Mater
This is where we bring up the fourth “C”. Contribute. You can “contribute” to recovery –
you can make it better, or you can make it worse
As parents you can contribute to your child’s disease, or their recovery. Your actions can
make things better or worse. No one, and we truly mean no one else but you, can make the
decisions that you are faced with when they are actively using. Will you come down like a
ton of bricks, look the other way, or roll up your sleeves and get help?
Having been through this difficult situation ourselves and seen hundreds of other parents like
you in the very same position, we know how hard it is to make the decisions that will
effectively contribute to your kids getting better, or possibly make their situation worse. This
is the crux, the heart of parent support. Help them live, or help them die.
We promised you plain talk and this is it: you make a decision, either singularly or united with
your family and friends, to change your ways of thinking and acting, not just during the
period of crisis, but for as long as you want to continue a healthy relationship with your child.
How this change comes about for each one of us is the essence of a “parent program”.
Hopefully, that decision is thought through, well-constructed, and sensibly, compassionately
carried out.
Remember the Stop-Start chart and exercise we mentioned in the previous section? We must
be reminded to go over this repeatedly during transition until it becomes second nature.
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Review the things on that whiteboard that those parents recognized they had to stop doing.
We had to stop criticizing, making idle threats, and setting unrealistic expectations. Stop
manipulating and making excuses. Start being honest, with yourself and others. Set and
maintain clear boundaries. Listen, let go of the illusion of control, and trust in the process.
Can any of you simply read this and just stop? Can you just make up your mind to change
those things and do it? Most of us needed help to stop these behaviors, and then needed
ongoing reinforcement to continue our new way of dealing with the addict in our lives. The
truth is, it is very, very rare that a loving parent is able to do this on their own, and if they
are able to do it for a time, they are just as apt to relapse – go back to the counterproductive behavior - as their addict is. Change is hard. Permanent change is harder.
When your kid does something stupid, you get mad. It’s natural and virtually impossible to
change. But what can change is how you respond to the situation. How you “react”.
A Parent quips: “An oldtimer came to the parent meeting and told me about
Newton’s Third Law of Parental Emotion:
“For every child action, there is an unequal and greater parent overreaction.”
Frankly, if you have fallen into a pattern of yelling at your kid’s misbehavior over the
preceding years they were using, it takes a lot of effort not to overreact. Similarly, if you
have gotten used to looking the other way and now have to calmly and resolutely stand up to
the bad behavior, it’s better to have people in your corner to help you stay the course. It’s
not like the addict is just going to say: “Gee mom, I’ll gladly do this perfectly and willingly
for the rest of my life…”
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For some it is one day, one hour and even one minute at a time. For others in recovery it
may be easy at first, maybe going 6 or 9 or 12 months with no problems, and then out of
nowhere they meet a life situation that baffles or trips them up. They lose a job, break up a
relationship, lose someone close to them, or … simply break a toenail and decide they need a
drink or a toke or a hit to get through.
Will you react, or will you respond? Will you be calm on top and paddle like hell underneath,
or will you explode, break down, or do something you end up regretting?
We go to support meetings. Talk with other parents, meet with professionals as needed and
follow a program so we don’t overreact. We acknowledge that we aren’t gods who can
control our child – he or she has been moving out of your control for years.

Are you ready to “face everything and recover?”
If your children make their way into “the rooms”, they will be asked that question using the
acronyms for f-e-a-r:
“Are you ready to face everything and recover, or f*ck everything and run?”
If we asked you the same question what would you say? It’s OK to say, “I’m not ready yet.”
Better that than make a half-hearted attempt to change, and come across wishy-washy.
Frankly, when you say “I surrender and will not contribute to support your addiction”, you
should mean it and resolutely follow through. So ask yourself again, are you ready for this?

The easy path is short, wide, and downhill but leads to a cliff. The difficult path is long,
narrow, and uphill, but leads to the sunshine of the spirit. When it comes to dealing with an
addict, many of us ultimately take the short path - because we become so worn out dealing
with the chaotic behaviors. Don’t. Try to remember these words from one of our parents:
If addiction was a visible, physical condition, would we be more tolerant, more
understanding, more forgiving? We are convinced it would be. But the physical,
organic basis for addiction is invisible to the naked eye, so when your child lies,
cheats, steals, deceives and can’t be controlled you understandably react to the
behavior, not the underlying cause.
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You think: If this is simply bad or immature behavior, they may grow out of it and
change. If it’s driven by addiction, you may as well be talking to a wall. THAT is
the thing that’s so hard to wrap your head around. I mean, if a person has a
brain disease like Parkinson’s, they don’t lie, steal, and cheat, but an addict will.
The ability to take drugs and not become addicted is encoded in our genes the same way that
the inability to be a social “user” is encoded in an addict’s genes. Please understand that. It
is the way they are, not the way they want to be.
Still, since all we see is the aberrant behavior, we think they are “bad” – they are jerks and
want to hurt and disobey us. Ask any addict if they started out wanting to live the way they
do. They lash out defensively at being judged, but in a quiet moment, most of our kids will
tell you they would do anything to turn back the clock, to never have tried or been given that
first drug or script, or to have gotten clean and sober long before now.
I was a depressed kid. I didn’t fit in anywhere, but I wanted to. In 7th grade, I
went to a party and someone had some beer. It all started by me just wanting to
fit in. I was anxious about the situation. I wanted people to like me.
I drank it and instantly felt my courage come up. The fear ran out of me the
instant the alcohol poured in. I could feel all the stress of the situation go away.
I now had the answer to my stress, my worries, and my depression. I felt like a
god. I had another beer and everything changed. I couldn’t get enough. Most of
the other kids took a sip or two and seemed to have fun. All I could think about
was getting more. There were two other kids there like me. Right away, they
became my friends.
After a while, a few bad things happened. I decided to stop drinking. I decided
to smoke weed instead but then too much bad stuff happened so I quit weed.
I started with booze then stopped that because more bad stuff happened and
besides - it was too hard to get. Then I started coke then pills then heroin. All
along, I was just ramping up for a worse and worse outcome. I had no clue. The
fear I had at the beginning came back with a vengeance. Using used to work
against my fears – but it stopped working. Before long, no amount of anything
would take it away anymore, but that didn’t matter because it was way worse
without it. My whole life was about not running out.
People didn’t get it – just the thought of quitting made me suicidal. I was a
complete and total pain in the ass and a ghost of who I used to be – that person
was dead. My folks kept looking for that old version of me – but that person
didn’t exist anymore. I was caught in a trap and couldn’t find my way out - well,
not by myself.
Finally, my parents said that’s enough - thank god. They gave me two choices:
love and treatment, or love and the door out. They showed me brochures and
said all I had to do was pick the place and go – and they would pay for it. But
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they also made it clear – I had to choose – treatment or leave. I knew I couldn’t
live on the streets on my own but I didn’t want to go. So I fought it - I couldn’t
see how I could live without using.
My parents held their ground. They didn’t yell – they told me they loved me, but
that I had to choose. I was a mess. They said they would help me as long as I was
willing to accept the help but I had to stay clean and sober – nothing less would
be ok. That was three years ago.
Parents get judged by friends and family who somehow think we are incapable or
irresponsible or have not instilled good morals in our child. The shame we feel from that
exacerbates the distance between us and our child. Apart from actually losing a child to this
or any other cause, there is no greater grief than watching them deteriorate because of a
sickness we neither understand nor get support for, and one that society judges and shuns us
for. It creates a chasm in the parent-child relationship that is profoundly distant and
seemingly irreconcilable.
Nevertheless, it’s caused by a disease they wish they didn’t have. So we have to let go of the
past, let go of our need to control them, and approach the solution with an open mind. So…

“Letting go feels so damn good, and it’s the right thing to do.”
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Moving Forward
Sections
•
•
•
•
•
•
•
•
•
•

Accepting that addiction is now a part of my family life
Don’t think it will get better and go away – they don’t just get over it
“Give me some specifics to work on” – some of what our parents focus on
Are there any Cardinal Rules I need to follow?
Following the rules
Another Rule – understanding and respecting anonymity
Time of Transition
What will you do? Forgive or stay angry?
What does one year of Transition look like? And what happens? Give me specifics.
Resentment is a killer

Accepting that addiction is now a part of my family life
If you don’t believe that addiction is biologically based – like diabetes, epilepsy, Grave’s
disease, heart disease, or cancer, we will point you to the evidence that makes such belief
clear as a bell and therefore the basis of so many things and misconceptions about the
disease. Addiction is a brain disorder just like Parkinson’s, autism spectrum, psychiatric
illness, dementia or Alzheimer’s. Yes – it is! You have to truly believe this or you will hold a
grudge that will NEVER allow you to forgive you child or yourself. You will continue to blame
them for things they cannot control on their own. They need help. It is critical that you do
NOT feel that the behavior is the problem. The bad behavior is a symptom of the disease.
Your child is not bad, he or she is sick. We sincerely hope that you will not be one of those
parents who simply refuse to believe that their child is sick – and somehow magically only
needs to learn how to handle “it”. That’s like learning to handle a recurring brain tumor.
We have parents who say – “I drank in high school, I tried pot in college, I snorted a few lines,
I never got addicted, I was able to control it. I used my willpower, I was self-disciplined, and I
was always in control”. We ask them if they’ve seen someone “will away” rheumatoid
arthritis, cure shingles with discipline and self-control, snap out of post-partum depression,
put off a migraine until a more convenient time or sidestep Lyme’s disease without
treatment…
You either accept deep inside your bones that addiction is a disease which your child will
need help to live with, support to systematically address the many difficulties that their
affliction has created, and some form of ongoing physical, mental and spiritual intervention
to build a better life one day at a time… or you don’t. There can be no half measures here.
As your child’s primary support person, you are either all in, or you’re not in at all.
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“My daughter, Carly, has been in and out of drug treatment facilities since she
was thirteen. Every time she goes away, I have a routine: I go through her room
and search for drugs she may have left behind. We have a laugh these days
because Carly says, “So you were looking for drugs I might have left behind? I’m
a drug addict, Mother. We don’t leave drugs behind, especially if we’re going
into treatment. We do all the drugs. We don’t save drugs back for later. If I
have drugs, I do them. All of them. If I had my way, we would stop for more
drugs on the way to rehab, and I would do them in the parking lot of the
treatment center.”
Dina Kucera, Everything I Never Wanted to Be
Addiction is a mystery to so many of us. Hopefully you figured out in the Crisis period
whether you child was an addict or simply overindulging… Maybe you start to doubt whether
they can successfully drink, smoke pot, take Adderall, treat anxiety with benzos, or take pain
meds responsibly. The abnormal is sometimes easier to accept because it means we don’t
have to follow the uncomfortable, bumpy road we chose to take. Simply put, it’s easier,
more convenient, less of a bother to let things slide once in a while. This more than any
other situation is where really bad things happen.

Don’t think it will get better and go away – they don’t “just get over it”
There is a difference between abuse and addiction. Abusers can stop and may not need
ongoing reinforcement to stay clean and sober. Addicts cannot. PLEASE, we urge you; don’t
randomly decide you’re going to test this hypothesis on your kids. We strongly suggest that
you default to the position that until your kid is sober for two years, has shown you by his
actions rather than his words that he is able to live life and respect your boundaries, you will
follow the path. Over time, when you are comfortable, you can reconsider whether they
were able to reestablish an earned, trusting relationship.
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I wasn’t sure if he was an alcoholic or not – he told me he wasn’t any longer, that
he was better and could handle it, so I decided to let him have a drink at dinner.
The level of reinforcement required by addicts to stay sober varies from person to person, but
typically starts with an aggressive program of abstinence and mutual aid (such as a 12 step
program), together with professional treatment and therapy.
“Give me some specifics to work on” – some of what our parents focus on
Many new parents come in to a Parent Group meeting and say, “Tell me what I have to do.
I’ll do whatever it takes.” In reality, we can only make some suggestions. We can’t give you
all the answers, not by a long shot. You need to share, we need to listen to gain
understanding of what is going on, and then those of us who can relate to your situation can
tell you what we did. It is confusing at first, but we soon get traction. Take the first step
and keep going.

The parents in the groups can help guide you in the beginning. We can’t give you an exact
roadmap, but we can make helpful generalizations and maybe provide useful options that we
found. Over the years, we have developed a cheat-sheet (below) which lists a few of the
more concrete things we reinforce during the first year of meetings:
1) Be willing to change
If what you’ve been doing isn’t working, be willing to stop and admit that. Then start a “doover”. In an addict’s family, no one goes untouched. Don’t continue to do the same thing
over and over expecting a different result. Learn what you have to do; set-up a good plan of
action, and when you are ready, set it in motion.
2) “Pause” – practice responding rather than reacting
This is the first of our suggestions and very important. Not everything should be treated as if
it were a crisis. Pausing is very hard for many of us, but when dealing with an addicted child,
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our first reaction is usually made in anger or fear. We have found that better decisions are
reached if you are given time to think things through and maybe even talk with someone else
before responding.
3) Powerlessness is not helplessness – identify your needs and appropriate resources
We are not doctors or miracle workers. A sick child needs help – sometimes more than we –
at Parent Groups - are able to give. We cannot cure them, but there are lots of resources
available to parents. They aren’t always obvious, but they are out there. Identify your needs
and ask for help.
4) Stop “enabling” – providing money and doing anything for them that they can and
should do for themselves
Do you mean I should stop helping my child? Absolutely not. But feeling sorry for them and
bailing them out of each jam, big and small, will keep them in a vicious cycle of dependence.
Allow them the dignity to work themselves out of the problems of their own making. This can
be unbearably hard for fearful, emotionally charged parents. It takes time, so try to be
conscious of it as early and consistently as possible.
5) Listen to experts – “real” experts, then weigh the options
Do your homework. Identify specific professional resources that specialize in age
appropriate (e.g. adolescent) addiction therapy and addiction treatment. Thoroughly check
them out, meet in person whenever possible to get a feel for them, and then listen to what
they tell you.
6) Get professional therapeutic support to address family trauma – it’s not just the
addict who suffered
Addiction is a family disease. No one escapes the trauma. If needed, get help for yourselves
and other family members, especially younger siblings. Virtually all of our parents come to
learn that professional help is an important part of moving forward in recovery. The trained
eye can help open the untrained or near-sighted eyes faster and save a lot of time and effort
early on.
7) Encourage longer term in-house treatment – 30 days is not enough
It’s simple. The longer the treatment, the better the chances are for a good outcome. At 30
days, the typical child is just barely coming to. If possible, extend the stay to 120 days.
8) Go to a Parent Support Group Meeting - share experiences with others
Many of us went through a child’s recovery without the parent groups. There is nothing as
painful as the isolation caused by addiction. Go to meetings, and keep going back. Listen to
our stories and share what you are comfortable sharing. No one should be alone through this.
9) Make a 2-way contract and stick to it – don’t let up and don’t give up
Get help to work out a contract between yourselves and your child, no matter how old they
are. If they live in your house it is absolutely necessary to establish the boundaries (rules)
they are expected to follow in your house, with specific, timely and appropriate
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consequences for failing to meet the contract terms. Promise the child that you will stick to
the terms of the contract, then sign it, and refer to it whenever a question about behavior or
compliance comes up. Be consistent. Enforce the terms. Don’t waver.
10) Consider creating a safe, drug-free environment in your house - whenever they
are home
This may be a tremendous imposition. It may mean not having dinner parties or family
celebrations with alcohol. But nothing is more damaging to a child in early recovery than
coming home to a house full of drugs or alcohol. It says – “that’s your problem, not mine. Do
as I say, not as I do”. Look - you wouldn’t leave bowls of candy out for diabetics; so if at all
possible, eliminate drugs and alcohol from your home when your kids are there. If you have
prescriptions, store them elsewhere or lock them up. Most of our recovering kids will tell you
that they both needed and appreciated that sacrifice.
11) Don’t micro-manage your kid’s lives or their recovery – work on your own
recovery as a parent and a “person” and give your addict the chance and respect
to follow and manage theirs
We want to do everything we can to give our kids the tools to succeed, but only they can do
it. Even if they stumble, let them own it and then work their way out of their problem.
Review the contract and get everyone, parents included, back on the horse. Over time, this
builds much needed self-esteem and sends the message, “I believe you can do this, and love
you enough to let you go”.
12) Partake in your own 12-Step recovery; develop a “love-and-service” centered life
When you are ready, try several different Al-Anon and/or Nar-Anon meetings. Experience and
learn the recovery language and way of life that your child is hopefully experiencing – when
they see you doing the work, the typically develop more respect for their own program.
Besides, it’s one less thing they can complain about! We suggest parents try at least six
different meetings and then attend those that you prefer on a regular basis. Go at least once
a week for the first six to twelve months. Recovery is a slow process but it’s contagious, and
sharing it with your kids is a way to heal the family.

Stress and the fragile relationship with the newly recovering addict
There is a huge body of evidence connecting stress to the development of addiction and the
vulnerability to relapse. Likewise, there are significant physical and psychological stressors in
individuals detoxing and in early abstinence. There are still gaps in understanding the precise
scientific connections between stress and addiction, but proof of the connection is
nonetheless overwhelming and getting stronger. The brain is already sick – it doesn’t take
much to push it back to the edge.
There is a condition that many of our children go through called PAWS, for Post-Acute
Withdrawal Syndrome. It takes time for the addict in early recovery to develop coping
mechanisms for dealing with stress without drugs or alcohol. Virtually anything can set them
off, from the death of a friend to a broken fingernail. Terence Gorski described this
condition in early sobriety as causing difficulty thinking clearly, dealing with emotions,
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remembering things, and sleeping. Oldtimer parents are well aware of the time our kids went
through this. Mostly, we recollect that time when our kids simply couldn’t deal with stress.
So what does that mean for parents? It means that we should do everything we can not to
stress our kids out. Don’t push them into things. Don’t set unreasonable expectations for
them. And be judicious with what and HOW we talk to them. That sounds easy, but for most
parents it’s not.
Just being around us can cause them stress. They can sense our unhappiness, our fear, our
anger, and disapproval. Unless and until you can learn to relax, forgive, and let that go,
including all that judgment from when they were using, they will struggle and so will you.
They need time. We suggest you give it to them. Your boundaries must be clear as day,
rational, and maintained, but nagging and criticism should be eliminated from our repertoire.
All that does, and all it ever did, is create stress and resentment that fosters their desire to
escape.
We oldtimers have learned that if we want our child to grow up, learn to be independent,
learn from his or her mistakes, and all that other stuff they were supposed to do before they
found drugs, then we had to let them figure stuff out. We talk about this at meetings all the
time. Should we let them sleep late? Shouldn’t they get a job? Should they go to the gym?
Look, during that delicate time, when their brain is getting rewired to live without being
bathed in beer, meth, heroin, weed or pills, whatever we can do to eliminate stress at home
and in our interactions with them is a good thing. It starts with us changing our attitude
towards their past behavior and giving them the chance to show us what they can do without
our constant direction and supervision.
I’d been through so much aggravation and grief when they were using, that when
they got sober it took me two years of constant mindfulness and self-correction
to stop myself from telling my kids what to do. I just couldn’t stop saying things
like: “You know what you should do…” or “That won’t work; you should do this
instead…” and countless other ways of undermining their confidence and selfesteem. What I was really saying – loud and clear - was “I don’t believe you can
figure this out for yourself, I don’t believe you are capable, and in my opinion you
aren’t smart enough to figure this out.” Even when I knew I was saying those
hurtful things, I couldn’t stop myself. I had been doing what I thought was right and maybe it was at the time - but they were sober now and it wasn’t right
anymore. I had to give them a chance. I had to stop. I had to change.
Until I changed, I drove them away from me in early sobriety, and now I can see
they had to get away from me for a while. In time, I learned that they are totally
capable of making decisions on their own. I learned that they are capable of
anything they want to do, and now that they have a few years of recovery, they
have developed a wisdom that I never thought possible. Now, I don’t try to tell
them what to do – I wouldn’t dream of it. And, to a fault, I only offer my opinion
when they beat it out of me. They are on their way, and I am proud of them for
what they have accomplished and the things they do to help others.
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The truth is they may not be capable of all the things they are supposed to be capable of, but
to tell them it’s like scraping your finger-nails across a backboard. It is beyond irritating and
ultimately it backfires. We speak with a clear and steady demeanor, but don’t waste words.
We have also learned that if that bothers us too much to be around, maybe we shouldn’t be
around them until they “meet our approval”. We say these things with love in our hearts for
all you parents who may be aggravated and at wit’s end. We sympathize, but just as the
addict has to change, so do we. Please try to lower the stress level in yourselves and you will
see, as we have, it lowers in your relationships as well.

“Are there any Cardinal rules I need to follow?”
New parents get overwhelmed and we get that. We get told so many things and have no idea
what they should do first, second and third. They really come in thinking we will tell them
“How do I get my kid to stop? What can I do?”
So we try to tell them a few “cardinals” – the critical things they “should” do until they get
further along. Again, the best we can tell them is that we have strong feelings about the
myth of control, enabling, trust, and doing anything that supports their continued drug use.
Based on the years of listening to each other’s stories and the stories of hundreds of kids
we’ve met in recovery, here’s the multi part answer that most often addresses these
questions.
Rule #1: If your child is IN ANY WAY dependent upon you, and wants to continue a
relationship with you, you have power. But you have to accept - to the core of your being that you can’t control an addicts’ behavior.
When a newcomer comes in and says they need to control their kid, we understand but… this
is where our group members look the newcomer in the eye and say; “Please, get this right –
the addict will out-control, out-manipulate and out-maneuver a parent until they either get
sober on their own or die. You will never control their addiction.”
Parents can only control their own behavior – including what they will tolerate/accept in their
presence. If something is wrong and you want it to change, you have to do something
differently. YOUR BEHAVIOR HAS TO CHANGE. You may be powerless over their addiction,
but you aren’t powerless over yourself.
“When we are no longer able to change a situation, we are challenged to change
ourselves.”
Viktor E. Frankl, Man's Search for Meaning
Rule #2: If the addict wants to keep using, the first thing that we suggest parents do is cut
off financial assistance for everything other than medical reasons (essentially access to
doctors and dentists through a medical insurance plan, if they don’t have it, and agreeing to
cover out-of-pockets for co-pays and non-addictive psychiatric medications).
In certain instances, providing legal assistance may also be recommended. If you know or
even suspect they are using and they hurt someone, get locked up, or die of an overdose, you
will feel the guilt of not having taken action.
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However, if they lose their job, can’t afford cable TV, become homeless, go hungry, run out
of phone minutes, or claim they will be beaten up by their drug dealer... too bad. No money.
Pay for treatment and medical help…? Sure. Lawyers to prevent a felony conviction…?
Maybe. But otherwise, we recommend parents don’t fork out any more money. They have
to become responsible and may need to feel what it’s like to go without before they become
willing to change. You may feel sorry for them at first, but you can live guilt-free with that.
If they use your money to keep shooting dope, THEY MAY NOT be able to live with it.
Rule #3: No matter what they tell you, do not believe their words. Believe only their actions.
Make them prove what they say. Trust is earned and it comes in small bites over long periods
of time. If they can’t prove what they say – don’t believe them. Make them demonstrate
their willingness AND their compliance. This will be hard and you will likely experience a
great deal of fear and anxiety over not responding to their nagging, manipulation and pleas,
especially for money and material comforts they believe they are entitled to. They will work
you over. Hold your ground.
“I have often observed that fear is a driving force in the way that families relate to
a loved one's active alcoholism: fear of loss, fear of causing pain and discomfort,
fear of illness and death, fear for safety, fears of opinions, fear of the unknown and
fear of guilt. These fears are real - and legitimate, for any number of them could
come true. However, the "alcoholic" part of the individual may count on their loved
ones being ruled by these fears and may try to capitalize on that reality. When
families are taking a stand and setting limits with the active alcoholic, they are
targeting the addiction, not their loved one. By allowing the active alcoholic to
experience negative consequences as a result of their addiction, they are helping to
speed up the "cause and effect" connection for that individual. This is imperative in
helping this person to reach some type of bottom (i.e. emotional, physical,
situational) and leading to a better chance that they may seek help.”
Diana Clark, JD MA
Rule #4: If they defy you, rebuff your offers for medical or therapeutic help, we suggest that
parents tell them that the only thing they will support is recovery. Period. Give them a
lifeline - make it their decision to take it or not. If they don't accept the help you offer, you
move forward with your life but you may (and hopefully do) leave the lifeline in place.
This may very well be the most painful thing a parent ever does, but at times, particularly
with recalcitrants, hard core addicts, and those with co-occurring mental disorders, it
may be the only option left. They may have to hit rock bottom before they surrender to
the disease, stop fighting and accept help.
Remember this: fear (aka anxiety, worry, concern) is the biggest recovery killer for parents.
There are no known cures for fear – it’s an instinct. But there are things you can do to
improve how you handle your reaction to it
Some people – and in today’s world we can report the percentage is growing - opt for the
medical answer (anti-anxiety drugs) or other external interventions (alcohol, etc.). These
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options however are temporary Band-Aids, not lasting panaceas, and routinely get a lot of
people into trouble. They may be medically necessary for severe panic attacks or grief, but
such things invariably prevent them from getting at the heart of the problem – the thing
causing the fear in the first place. Ask your kid – they will tell you that drugs for fear is a
trap, not a treatment.
The tougher route is to fight fear with faith or acceptance, and between episodes train
yourself to deflect the fear by seeing it for what it is – just a feeling, not necessary a reality with a variety of stress-relieving activities such as practicing mindfulness, meditation, yoga or
reading spiritual passages.
We suggest that whatever you do, you first try to talk to someone else who has walked in your
shoes, develop relationships with people who have been where you are, and equip yourself
with a variety of ways to beat stress and fear by learning how to respond, rather than react,
to “dire” situations. You may never stop worrying but take solace in the fact that 99% of the
stuff we freak-out about never actually happens. Worry is way overrated.
Rule #5: OK – so you have told them that the only thing you will support is “recovery”. This
means that you have to understand what recovery means – you have to get educated, but
until then you will not be swayed from your conviction. When in doubt – pause. Be humble.
“I have nothing to say. And I say it often.”
Ask for help and advice from your support network, and remember that sometimes the best
thing we can do in a given situation is… to do and say nothing, and not feed into the chaos.
Knowing when to do nothing is hard. Whenever possible, reach out to your peer and
professional supports for input before deciding, and definitely before putting your foot down.
Take action when you have the facts and are ready to act and see your action through.
Rule #6: If they have a change of heart, make sure they do the following before you bend or
waver:
A. They should ask for help – either directly from you or through your lifeline
B. They should (must) do exactly what the experts and you offer, and then
C. They should demonstrate that they are in “long term” recovery before you alter or
change your stance.
For most of us, long-term means at least a year. They have to do what’s expected of a
person in recovery for as long as it takes. No excuses, no exceptions.
Rule #7: If they relapse, and most do, parents need to have a relapse plan in place to
respond. Relapse happens. Don’t overreact. Don’t yell. Don’t cry. Follow the plan to the
letter. Come to a meeting or go see your therapist to vent. You don’t have to show your kid
the fear that you obviously feel.
And above all, do not excuse their behavior or take away the consequences they may have
to face as a result of their use and behavior. If they screw up, they have to feel that pain and
learn to work through it themselves or with their counselor/sponsor/law enforcement officer.
It’s basically the only way an addict learns – they have to learn the hard way.
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Following the Rules
It’s not a surprise that from time to time not all parents will agree with all these rules. You
can see and play the exceptions to rules game. But before you decide to go in a different
direction, talk to your therapist, your fellow parents or a trusted, knowledgeable friend in
recovery about the consequences of not following the “rules”. No one gets a free pass with
addiction.
We can’t say this enough: Addiction is a chronic, progressive, terminal brain disease. The
chemistry of the addict’s brain doesn’t give a shit about money, morality or you. It just
wants “more” and is willing to take the life of the addict to get it.
There are no shortcuts. There’s no saying "I'll try to stick to the contract”. You either stick
it or you don’t. Addicts have to practice recovery 100%, and parents have to do it too.
I thought he’d been working a good program and acting really good lately so I
gave him some money to go out with his friends. He got drunk.
Here’s the good news. Recovery – the process of “Personal Change” - works. It can be tough
and painful to go through, and often makes us turn away from everything we've learned about
nurturing a child. But to pity them, to let things slide, to blow off a slip of boundaries you
set, to enable their use in any way… sends a signal to them as addicts that there is another
way. There’s no other way. You – as responsible, loving parents - have to stay the course.
This road is not easy. When we found support from those who understood what we were
going through, we felt a great deal of relief. It was still hard to go through, but Parent
Support makes it easier.

Another Rule – understanding and respecting anonymity
If a member is willing to directly share his or her story with others; that is their prerogative.
We encourage that. But, everyone has the right to be anonymous, and we all have a personal
responsibility to acknowledge, respect and maintain everyone else’s anonymity. That is a
cardinal rule that must not be broken – we don’t refer to our fellow members or their kids by
name or share about them in any way that would infer who that person is.
“Let there be no gossip”.
Saying heard at many Alanon meetings
Meetings often end with the words: “What you hear here, let it stay here.” “Hear, hear!”
Do not break anyone else’s anonymity without express permission. It may be a precious gift
to them. It’s like gossip of the worst kind and a matter of maintaining a sacred trust. Feeling
safe is a foundation of recovery - without respect for anonymity, that trust is put in jeopardy.
That being said, it is very important not to be so anonymous that you yourself never go to a
meeting, never share with another person how you are feeling, and never get help. We
encourage our members to share with each other to the maximum extent possible – sharing,
in the proper venue, is very therapeutic and nothing helps the newcomer like hearing another
parent’s or addict’s story of experience, strength and hope.
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At the appropriate time, certainly by the time you are in Recovery, but typically starting
sometime after getting through Crisis, we believe it is important to share in controlled
disclosures (speaking with a friend or family member who may be struggling with the same
issues) about your experiences. Each of us becomes a messenger to those who are still
dealing with the pain and confusion of an addicted child.
People in recovery from their own addictions understand the value of it. Helping others is
crucial to maintaining their own recovery. How can they help anyone if no one knows enough
to ask for help?
“I don’t really care who knows I’m an alcoholic, because if it helps someone else
… then they’ll ask me for help if they need it.”
Marty Walsh, on campaign trail (during 2013 Boston mayoral campaign)
“A.A.’s break their anonymity in their personal lives at their own discretion. The
best way to attract would-be A.A.’s is to show them the transformative power of
the program through their interactions with current members. This often calls for
a break in anonymity at the “person-to-person” level.
“In the formative days of A.A., Dr. Bob explained there were two ways to cause
trouble with one’s anonymity: “The A.A. who hides his identity from his fellow
A.A. by using only a [first] name violates the Tradition just as much as the AA
who permits his name to appear in the press in connection with matters
pertaining to A.A.”
- Meg Williams, The Fix
When I went to my first couple meetings, I really didn’t want anyone to know who
I was – and still don’t outside the meetings, but I soon got comfortable with the
fact that everyone in the room had the same problem as me. I mean, what was
there to be afraid of? I’m more comfortable with this whole thing because there
are so many parents like me in there.
Maybe one day I won’t mind that other people know, but for now I want others to
respect my feelings and privacy – mostly because it might impact my kid or my
extended family. Is that so wrong?
The answer is no; not at all. Everyone goes through this at their own pace.
We have all seen and heard that there are lots of opinions about anonymity. While there are
some parents who are more outspoken than others, the only concept that matters to us as a
group is that every person respect and maintain as confidential the names and stories of the
people they meet and listen to in the meetings. It goes beyond good manners and common
courtesy. It’s about privacy and feeling safe.

Time of transition
Our experience is that the period of Transition starting after the initial Crisis has been
addressed - and we have calmed down – until the we truly feel like we are in Recovery and
able to live without the terrible ups and downs that life with an active addict entails, is
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typically about two years. It can happen faster – as little as one year – and it can take much
longer, depending almost solely on each parent’s willingness and ability to forgive themselves
and others, accept their diagnosis, lose the shame, accept help, let go of their need to
“control” the outcome, and follow suggestions.

The worst situation is that the parent does not forgive, does not accept, and continues to
attempt to control the addict and outcome. We see that some parents simply cannot let go
and they go on year after year denying, worrying, and enabling a relapsing child.
Remember this graphic from the first section that shows the major phases of the addictionrecovery continuum? Transition takes willingness to change, effort and practice, and time.

And remember: the parent’s timeline for Transition is independent of their child’s timeline.
Recovery can begin when the individual has learned about the disease and solution, accepted
the situation, and moved on towards getting better. Parents can do this regardless of
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whether their kids get and stay sober, and we see just as often parents staying sick even
though their kids get sober and move forward with their lives. So, don’t be the slow-poke;
Transition yourself into the next phase; Recovery.

What will you do? Forgive or stay angry?
We see many parents forgive and recover, whether or not their kids have finally gotten sober,
have relapsed again, or have refused to accept help or change. While this is hard for them, it
far outweighs the despair of codependence and living with the shattered relationships with
the addict, your spouse, their siblings, friends and other relatives. Forgiveness changes that.
Forgiveness opens people up to being forgiven. It opens a path to making amends and having
amends made back to us. There is nothing more freeing than that – it’s like a huge weight
gets lifted from the forgiving person’s shoulders as the anger leaves. In the literary sense,
the feeling is nothing short of magic. For the person receiving the amends, it is gratifying.
But not all people react positively. Should you be fortunate enough to be given that gift from
your children, hopefully you will receive it graciously.
We will cover this in detail in the next volume, but can say that for those of us who have
been on the receiving end on an amends, there is nothing quite like it. Forgiving and being
forgiven is one of the most tangible – yes, tangible – rewards of recovery.

Parents can recover, lose the extreme fear, learn to love – albeit in a different way - and get
on with their lives no matter what their kids do. Sure it’s easier if they get it, but it is a
choice each parent, addict and family member has to make for themselves, and starts with a
kernel of willingness to accept, forgive and start doing the work.
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What does one year of Transition look like? And what happens? Give me specifics.
We have tried many ways to illustrate how time takes time. Let’s take a look at a two year
timeline starting with the apex of Crisis. After weeks, months or years of begging and
struggle, your child has finally agreed to go to rehab. They get placed for 30 days.
Parents are invariably sad, relieved, exhausted, and confused, and as much as our kids hurt
and deceived us, we feel bad – for them, ourselves and a variety of other people, friends and
family who are worried and upset about the chaos that just happened. So they go off for 30
days.
Now, just for now, if you can simply accept the premise that Transition takes an average of
two years, then the future timeline looks like this:

You can buy expertise. You can buy time in treatment. But you can’t buy willingness and
there is no way to remove the obsession to use. There are temporary medicinal strategies to
diminish the cravings, but as a group the majority of us have seen no substitute for the
accumulation of clean time.
Rehab is not simply about going away somewhere where they don’t use for a short period of
time and “learn a lesson”. Education is part of it, but sobriety goes much deeper. It’s more
about “coming to”, then connecting dots between drug use and misery that hopefully will
point the addict in a better direction. Learning the principals of addiction and recovery are
part of rehab, but applying that knowledge – learning to live your life sober – is where the
rubber meets the road. That may start in rehab, but it takes a long time, including months or
years in the real world where temptation must be tested.
Where I went to rehab they offered an 'extended program', where after your first
30 days ('primary') you stayed for another three months ('extended'). They'd say,
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"Primary is discovery; extended is recovery." And to an extent, that was true. 30
days helped the head clear enough to learn some actual life skills in the next
three months. But it was still all theoretical, in a way. It's like boot-camp. You
can be the best marksman in your troop (squadron? division? I'm not really an
armed forces expert) but if you panic in actual battle, then it's all for naught.
I left rehab with 129 days sober. Stocked with the tools they'd taught me in
treatment, as well as a serious fear of what might happen if I used again, I
followed some simple directions. Go to meetings. Get a sponsor. Stay away from
'triggers'. Talk about problems as they arise. Be honest, willing, and open. While
I didn't follow every suggestion 100%, I did enough to keep me sober, and through
watching these fellow recovering addicts and alcoholics (some my age, most much
older), I got a handle on how to integrate myself back into the real world.
It was a slow process, one that required tact and a whole lot of baby steps. Get a
menial job. Check. Start planning my return to school. Check. Get people's trust
back. Be really patient to get their trust back. No, seriously, you've got to wait a
while for this one. And check. These baby steps were just a way to practice the
'just for today' mentality, and that eventually carried me back to school, through
graduation, into and out of relationships, and to the reasonably adult life I have
today. Rehab got me started. AA got me through.
During this transition period, it is about support – from peers, professionals and in many cases
a spiritual “higher power”. We won’t delve into the spiritual realm here, but offer this: the
system of support must include a loving, caring system – from family and friends – for the
addict to truly begin recovery.
When someone is just getting sober, they are vulnerable to “everything”. They are unstable,
easily distracted, and emotionally unbalanced. Parents don’t often understand this and may
not understand that the patient needs time to get their marbles back. Spiritual and emotional
support is needed to reinforce what they have learned and continue to learn from their
fellows in recovery. Are parents really able to provide them with this reinforcement?
More than anytime during the recovery process, this is the point where the parent must often
make a gut wrenching decision. Do I bring them home or do I extend their treatment and
time away from home? Can I keep my child safe? If I see them uncomfortable, in pain and
depressed, will I be able to make the right decision? This is a dark time for many parents.
In our collective experience, there are few things that we as a group of parents of addicted
children can recommend with more uniform and resolute conviction than this:
Unless you and the entire family system changes - by adopting and practicing the Parent
Suggestions into your lives - the returning child will be at significant risk for relapse and
return to use. The addict must be willing, have emotions supported, behaviors reinforced and
be steadily directed to change by peers and family in recovery, and you and your family must
likewise be willing, informed, and actually implement the changes before they come home.

Unless the parents choose the right road, their kids won’t choose it either
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Van Gogh
The ominousness of this beautiful picture is tempered by the light above the middle road.
The other two disappear without a clear understanding of where they lead to. We are
tempted to follow the middle road, but is it the right one?
As mentioned in the foreword, the top two factors predicting successful outcome from
addiction to recovery are the length of the treatment episode and positive family support and
involvement. The longer the treatment lasts, the better the addicts chances of recovery.
The stronger the family support system, the better their chances are as well.
The first factor – treatment duration - is easy. The only issue is the quality of the treatment,
something that is not always easy to predetermine, but can be researched and tracked.
The second is very hard for parents to be objective about.
After 18 years of lying and manipulation, bailing him out of jails, treatments that
he walked out of, and more money than I can count, I finally said no. I shut down
all support to him. He had no money and was being evicted. When I hung up, he
called 911 and said he was going to kill himself. The authorities placed him in a
mental ward for two weeks for detox, and then got him space in a rehab
institution, where he was given a job. For the first time, he is in rehab without
our involvement and apparently staying there.
I have avoided all contact with him or the institution, and have felt alone since
my wife suffers from dementia. I have no expectations at this time and don’t
know where this will end. But he isn’t coming home. My “help” has never helped.
I hope he stays at the institution - he has nothing else. At night, my thoughts are
with my son – I hope he is able to recover and live a normal life.
As the father of an addict, I have been thoroughly traumatized and need my own
recovery process. I needed to hit rock bottom as a father – and I did. I have a
role to play to increase the odds of saving my son’s life, but the role goes against
the logical rules of being a parent. I am grateful that I started to participate in
the parent support groups and today, I am trying to stay the course, taking care
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of myself, and avoiding enabling. I hope that one day he will come home, but I
learned from all my past mistakes not to let him come home until I am ready ...
and today I know that I’m simply not ready.
Another parent had a lot less to say about it.
The first time she came home after 30 days and was using again the next week.
The rehab told me she needed more time and pushed me to place her for at least
four to six months in a halfway house to earn her way home. I told them that I
could keep her sober and like a dummy brought her home.
That will not happen again. When she has six months, she can come home for
dinner. If she stays clean for a year, I will consider letting her come home again,
but not before. I’m going to listen this time.
Many people who work as therapists and treatment providers are themselves in recovery.
They know, not just from school and training, but from first-hand knowledge and experience
with themselves, their peers and their clients that time takes time – and parents need to
know that the brain and psyche need time to heal. Listen to this young woman’ story:
I tried to get sober and I really, really wanted to get sober. I walked the walk
and I talked the talked. But then inevitably, I began to feel better and things
around me got better. I stopped cultivating my sobriety on a daily basis and soon
picked up a drink. This is why people call it the “gift” of desperation. It is a gift
to be desperate! It keeps you sober in early sobriety.
My own experience with long-term treatment wasn’t all fun in the sun. I was told
by both my parents and my outpatient therapist that I was going to treatment for
10 days to detox. I agreed to enter treatment on August 9th provided I could
make my freshman college orientation, which was scheduled for August 23rd. You
see, after totaling my car in a DUI, I knew that I needed to go somewhere to
detox. I had already done the whole “sobriety thing” in high school and even had
114 days at one point. So, I figured knew what to do and how to do it; I just
needed to go away for 10 days, then go to meetings and get a sponsor at college…
It was a sad day when my parents came to visit me in rehab and told me that I
was not going to college. My parents essentially grew a backbone while I was in
treatment, which I was not happy about. I ended up in treatment for 6 months.
It’s funny, every time I think of those six months, especially the four months I
spent at that beautiful rehab 3,000 miles from home, I think that A Tale of Two
Cities sums it up perfectly: “It was the best of times, it was the worst of times.”
In treatment, we said “days go by like weeks and weeks go by like days.” The
camaraderie I felt between those girls in my halfway house was astronomical.
We would go to meetings together, cook together, go job-hunting together and
celebrate one another’s successes. We had a party for everything; anniversaries,
birthdays, Halloween, Thanksgiving, Christmas. Every weekend there was a
party. I got to experience parties without alcohol and I was able to see how much
fun they were. I was able to experience happiness without drugs and alcohol.
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It was of course, laced with heartbreak and catty fights between girls, awful
chores around the house, unemployment and never having a ride anywhere. But it
made us stronger, feeling like we could handle anything – without mom and dad!
And creating that daily reprieve in treatment for 6 months helped me to maintain
it when I got out.
The transition was not easy, but it would have been much harder if I had gone to
treatment for only 30 days. Sure, 30 days felt like an eternity then, but now,
when a newcomer tells me that she or he is being sent to a 30 day program or just
got out of one – and that’s “thirty whole days out of my life” - I feel for them, I
really do, but I know that one month isn’t nearly enough.
At meetings, we ask our fellow parents: “What’s the rush? Is it realistic to put someone
through 30 days of rehab and expect them to live drug and alcohol free for long? Especially at
college or high school? No, it isn’t. This has been proved to us over and over again. It’s a
sad, almost “catastrophic” realization to both child and parent, but one that we hope they
comprehend and act on. The brain needs time to heal, and emotions need time to adjust.
Therapist story – If parents aren’t ready to deal with the addict, they should
probably wait a while longer before coming home. Getting sober is like trauma.
It affects the patient and the entire family the same way open-heart surgery
does. Like addiction, it has everyone worried, concerned, baffled and sometimes
angry at the person for not taking care of themselves, looking to blame in order
to soothe our fears. This attitude around the patient doesn’t help.
Recovery from serious heart surgery, like addiction, is long. You are told when
and what to eat. Your doctor creates a daily schedule. You are told to exercise,
not overdo certain things, to take your medication three times a day, to make
sure you don’t eat salt or fatty foods. What usually happens? Our body tricks us.
We start to feel better after a couple weeks; we forget to take our lunchtime
medication, we decide to climb those stairs too early, to exercise a little bit too
hard and over time, and eat that long awaited fried chicken. We forget what got
us to that point in the first place and become overconfident that “we got this”.
This is what I see come through my office. I see a kid who wants to get sober;
they come to IOP, they go to meetings regularly, they get a sponsor, and do some
step work. After a few weeks they start to earn their parent’s trust back, their
old non-using friends start to want to hang out with them again, and they begin
to do better in school. They start to feel better, like things are “back to
normal”. What happens? They stop calling their sponsor, stop working their
program, and they start skipping meetings. After a couple weeks or months or
even years, this level of complacency catches up to them and they pick up again.
I tell my clients and sponsees; if you aren’t moving forward, you’re moving
backward. Because I work with high-schoolers, I constantly hear from them and
their parents that they do not have the time to go to all their outpatient
appointments and meetings. I remind them that if they used drugs every day,
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they will have to find time to do something towards their recovery every day. I
have to explicitly discuss the nature of this disease, and that it is out there, like
an evil athlete, doing push-ups in the parking lot while they are in a 12-step
meeting. If these kids aren’t doing something every single day in the first two
years of sobriety to combat it, they will begin the pattern of relapse. They may
be able to slack off after they have become firmly grounded in recovery, but that
typically takes years, not months.

Resentment is a killer
If the addicts experience with family is angry, contentious, and full of resentment and bad
history, they will have a hard time recovering in that type of environment.. Ask yourself this
– if you have a resentment, if you want them “to pay” for their bad behavior – will you be
able to provide that loving caring environment they need? If the answer is “no”, or “not yet”,
or “I don’t think so”, or “I’m going to have a hard time with that…” then you may want to
reconsider them coming home from rehab, and instead support their transition and early
recovery at another location. Even if you think you can, they may not be able to face that
yet. People, places and things – including their home, their neighborhood, and unfortunately
their nuclear family – can trigger cravings, a desire to escape, resentments and other negative
feelings that lead to a relapse. How long it takes for them to deal and emerge from that
sense of angst is not something a parent can control.
Nelson Mandela spent decades in prison but came out and publicly forgave his captors. He
said that the “poison” of resentment would kill him, not his enemies. He had to let it go.
No person in a relationship as complicated as that between parent-and-child, addict-andenabler, is perfect and without responsibility for both the good and bad events in their lives.
Resentments on both sides – parent and child – must be released, and each other forgiven if
true healing can begin. Shakespeare was wrong. Revenge is a dish best not prepared at all.
Forgiveness is a gift which comes naturally to very few of us. Forgiveness typically takes time
and work in the form of taking an honest look inward and compelling pride to slip away. For
many of us, who feel hurt, deceived and betrayed, it also takes a willingness to accept that
our kids were hijacked by a power they simply couldn’t resist – and they now need love,
support and forgiveness to get well.
It hurts like hell to think that you – the parent that brought this beautiful child into the world
and nurtured them through life – may now be a trigger of their relapse back to drug use.
Unfortunately, a chasm usually develops in early sobriety between a child and their parent –
their enabler. The history brings shame that the addict must face and get over before they
can find the humility to mend fences. The divide takes time to span. In the meantime, it has
been our experience that distance and time allow the preliminary healing to occur.
“If we really want to love, we must learn how to forgive”.
-
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Staying on the Road
Sections
•
•
•
•
•
•
•
•

How parents stay on the road over time - Practice and patience –
More patience… and slowly becoming part of the solution
Stay focused
Do not give up – the solution is elusive, but recovery is very real
Screw stigma
Socialization and normalization – despite the trauma
Shame reduction – Story-telling and story-listening
Show up early and stick around for the 20/20

How parents stay on the road over time – practice and patience
In Crisis, it’s hard to imagine that things will ever get back to “normal”, whatever the hell
that is. While things may not be perfect (perfect?), they can be good once again. For many
of us, life can be better than it ever was once our egos have been right-sized, our
expectations shed, and our relationships healed. We can once again turn our attention from
the dramatic to the practical with some mindful practices we pick up from each other and
from reliable, unbiased sources. Life may be punctuated by chaos from time to time, but our
attitudes can change and we can become more serene and productive.
In Transition, we can practice staying in the moment, becoming more at ease with the
understanding that we aren’t in control of outcomes. With help and a little basic education,
we can step out of the chaos of addiction.
It’s hard at first, but gets easier and in time we are doing it without thinking – we avoid the
drama and stop being victimized by others. We stop feeling like we have to solve everything
for ourselves and everyone else and drop the need to be “perfect”. Instead, we get up every
morning and go about our routines with the attitude that everything will be OK if we just do
the best we can. We accept the things as they are rather than the way we want or expect
them to be. At first, it’s a feeling of fleeting peace, but with practice experience the calm
over longer periods of time. We have truly begun our journey on the road to recovery.
Under any circumstance, always do your best, no more and no less. But keep in
mind that your best is never going to be the same from one moment to the next.
Your best will sometimes be high quality, and other times it will not be as good.
When you wake up refreshed and energized in the morning, your best will be
better than when you are tired at night. Your best will be different when you are
healthy as opposed to sick, or sober as opposed to drunk. Your best will depend
on whether you are feeling wonderful and happy, or upset, angry or jealous.
Whatever life takes away from you… let it go. When you surrender and let go of
the past, you allow yourself to be fully alive in the moment. If you live in a past
dream, you don’t enjoy what is happening right now. Living in the past is only
being half alive.
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It is difficult in the beginning. If you fall, do not judge yourself. Start over
again. It will become easier and easier. Some day you will discover that you are
ruling your life. You will be surprised the way your life has been transformed.
Don Miguel Ruiz – from The Four Agreements

More patience… and slowly becoming part of the solution
This time – waiting for them to be ready – is a difficult time for parents. But it is a time
where we too can start our personal journey of recovery from the trauma we just went
through. The first step we take in this forgiveness journey is to make a concentrated effort
to understand what supports addiction and what supports recovery, and move ourselves from
one end of that spectrum to the other. The first step in healing and forgiveness most often
has to start with the parent by “supporting” the child in counter-intuitive ways they aren’t
used to – by cutting off financial and material support, supporting only a life in recovery, and
rejecting anything that sustains continued drug or alcohol use. This helps us see how we can
participate in and contribute to recovery. We change, and make it easier (and sometimes
possible) for them to change.
A note of caution: we have seen and felt the guilt that comes from finally seeing and
acknowledging the part we may have played in supporting the addictive behaviors by
providing the resources the addict needed to continue using. Take a breath. Two wrongs
don’t make a right. Forgive yourselves for the action that you did acting in love. Sure –
parents can get pissed off at themselves AND their kids, but parents love their kids. They
don’t purposefully support their addiction.
Parents give their kids money and other resources to help create and take advantage of
opportunity. Sometimes a child, especially entitled children susceptible to addiction, will use
those resources to pursue a different path. Was a parent wrong in assuming their kid
wouldn’t use the kindness to hurt themselves? Of course not. It’s hard not to flip out and
scream – “you little bastard”, and it’s OK if you do it at first, but the real solution is to
change your behavior and let them know you will no longer support any form of addiction,
and until the child changes their behavior to eliminate drugs and addictive behaviors from
their lives, you won’t make that mistake again. Not one penny until they get and stay sober.
We were so sick in our codependency. Once, when we found an expensive glass
hash pipe in our daughter’s pocket book, I grilled her to tell me where she bought
it and how much it cost. When she told me the name of the store and that the $55
came from money her grandmother had given her, I was determined to prove to
her I could fix the problem. I went to the store and confronted the owner and
demanded the money back. I was informed they had a policy of not accepting
used goods in returns. I told her that to sell something clearly meant for an
illegal purpose, especially by someone underage, would be of interest to the
District Attorney and that I planned on calling a press conference in front of her
store. The money was returned.
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I was proud of myself and went home and presented the money to my daughter
with a lecture that this was never to happen again. Of course, what happened
next was she took the money, bought more drugs, and started using less
conspicuous paraphernalia.
This was the beginning of a long road paved with money spent to “help” our
daughter “discover” sobriety. Until we accepted that everything we had done
did not work, and that she needed to want her life back before anything would
work, it was a life of misery for all of us. When we changed, when we finally saw
the way out and started down that path, she did too.

If you inadvertently contributed to the problem, you now have the opportunity to
contribute to the solution. The parents of this young lady learned to let their daughter feel
the pain of her actions. She has turned a corner, reestablished relationships with her family,
and is helping others one day at a time. Their advice: grab the opportunity to change – don’t
waste a moment of time feeling guilty for having tried to help your child move forward in life.
Guilt is a useless, destructive, and unproductive emotion. Find forgiveness, love, acceptance
and the strength to listen, change, and move forward in positive ways.
“I’ve learned that sometimes "sorry" is not enough. Sometimes you actually have
to change.”
Claire London
More and more, the look of Recovery looks a lot like … a celebration, not a curse.
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At events all around the country, people now come out in public to celebrate LIFE by the
thousands, and even hundreds of thousands. The feeling in the community is a lot like the
feelings felt by any community that had been ostracized and shunned because they did not fit
“the norm”.
It has changed dramatically in just the last ten years, not just because of acceptance by the
general public but because of the size and scope and seriousness of the problem. Virtually
everyone in the country is directly within their family, or within their circle of friends,
dealing with an addict.
As parents, what will we do? Will we validate our child’s illness or we simply try to change
them because we don’t like who and what they are? For years, children with Down Syndrome
and other birth defects were locked away or passively “allowed” to die. Does a parent of an
autistic child want to change them or accept them?
If parents of addicted children do not accept their child’s condition and try to be happy
DESPITE their addiction, those kids, our kids, will feel that our actions are saying to them:
“I wish THAT child did not exist.”
It’s not that the parent doesn’t love their child. Maybe they do, but their actions often say
they hate the addiction and related behaviors so much, they actually hate the child. Right or
wrong, that’s what many of our kids have told us.
There was a lot of yelling, chaos and craziness in the house. I just wanted it all
to go away, but nothing that I tried had resulted in any positive changes. Like
most parents who find that they have a child or children who suffer from
addiction, I was scared and began to feel helpless. The chaos lead to police
showing up at my house, legal issues for my child and eventually jail time for him.
I wasn’t sleeping, obsessed about him and his issues daily and was angry that his
decisions were causing such discord in the house.
This continued for years and my marriage was falling apart. At this point, my
son had somehow graduated from High School, but was not showing up for his
college classes and just simply was not growing up and becoming independent. I
made a conscious decision that if my marriage was going to fail, it was not going
to fail because of my addicted, adult child. It was this decision that drove me to
separate myself from the craziness.
I did whatever I could to not be in the house in the evenings and instead signed up
for a few local classes, exercised, spent time with friends and somehow found AlAnon. It was at Al-Anon that I first heard about detachment. This was really eyeopening but I also quickly discovered that Al-Anon was not going to teach me how
to fix my child. There was this terrible feeling I was having that I could no longer
have him living in my home, so I searched on a web site and found a local parents
group. This group saved my sanity and I went regularly for two years.
From this group of parents, I learned that this feeling was OK, even healthy and
that my now 24 year old, who was going to be released from prison in a few
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weeks, did not have to live in my home any longer. It has taken me many years to
get where I am today, a place where I am no longer consumed with any of my
children’s issues.
I still worry and think about my son, but I can say that I rarely lose sleep over his
stuff. The Parent Meetings are still helpful for me and I also fill my days with
time spent with my other children, my husband, family and some truly, genuine
friends, and find much joy, contentment and gratitude in my life.
My son is not in recovery and this is heartbreaking for me. He lives out of state
and I talk to him now and then, but not regularly. I’ve never lost the hope that he
will find recovery at some point and have also come to learn that he is hurting
too, but that only he can fix that hurt. This is still upsetting to me and I still cry
about it occasionally, but the obsessed, crazy thinking is no longer part of my
daily life.
What we have to let them know is that we love them unconditionally and always will, but the
addiction is unacceptable and we will do everything in our power to help them recover from
it. That’s not saying we hate the autistic child, the Downs child, the Spina Bifida child, the
schizophrenic child, the diabetic child, and so on. Its saying: we love them and want them to
live the fullest, most productive and happy life regardless of the addiction.
Of course, you wish – for THEM – that they did not have to live with this but you can’t change
that. They are and always will be an addict. The distinction is: are they an addict who uses,
or are they an addict in recovery?
As horrible as it got when they were out using, is as good as it is today. I am
grateful and accept my child, good and bad, exactly the way she is. I am honest,
open and sincere and she sees that. The added beauty from this experience is
the relationship I have with my other children. Her brother and sister know what
boundaries are and that my wife and I WILL enforce them. They also know what
to expect from me – I’m their dad, not a policeman or warden. Our emotional
scars aren’t bad things. They are a good reminder that we have healed.
There is no cure for any of these chronic conditions, but children can recover and you as a
parent can choose to accept them for whom and what they are, no matter what the condition
causes. Even though they are stealing from you, lying to you, grinding you down as will any
child with a chronic, progressive and debilitating illness, you can choose to speak and behave
in a way that lets your kids know that you will always be there to help them recover no
matter what stands in the way. You will never stop trying to help them get better, even if it
goes against every instinct you feel.
Your demeanor will project to them whether this is true or simply empty rhetoric. They will
know in their hearts that you love them always and would never trade them in for anyone
else. You accept them, and their condition, as part of their and your identity. Once you get
to this stage, communication between parent and child may improve and becomes easier
because you speak not just from the lips, but from and with the heart.
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Love comes from the heart. Acceptance comes from the heart, the mind and the core of your
being. That may not sound or even be very scientific, but it’s what we have experienced in
recovery and we see it in the hearts and actions of parents of children, and children of
parents, with all kinds of special needs.
Hopefully you can understand this subtle but critical nuance and learn to communicate to
them daily, hourly, always, that love and acceptance for your addict. Love the child, hate
the disease, and promote recovery at all times.

Stay focused
Why me? Why them? Whose side of the family caused this? Will they be able to stay in school?
We suggest that, when you and your kid are in crisis and transition, you shouldn’t spend all
your energy searching for answers to the problem when what is needed is to stay focused on
the solution. We emphasize that the process is tricky, may be fraught with setbacks, and may
yield tremendous results but cause unacceptable side effects, or get torpedoed by relapse or
treatment non-compliance by the patient for one of a hundred reasons.
I spent hours and hours on the internet researching about his condition. I called
doctors and specialists to argue with them about the symptoms. I was obsessed
with finding out what was wrong. It had to be more than what they were telling
me. Was it in my husband’s family? Was it in mine? After months and months of
this I was exhausted. I just had to let that go.
Focus your brain and leg power on getting expert help, getting your child treatment for
ALL their conditions and learning to be loving, compassionate, understanding, accepting
and patient. That’s the most important thing on the newcomer’s plate.
This will be at least a little frustrating and, like any chronic progressive terminal illness, it is
going to take time, energy and resolve to see through. Build a support network that supports
YOU. You will need to have knowledge strength and patience to contribute in positive ways,
and don’t expect nearly enough help from the medical or treatment industries. The help you
need is as much emotional and spiritual as anything else. This is the realm of parent groups,
12 step programs and similar resources that are available to help the parent and family
through this tough and confusing time.
Such news is often overwhelming to the newcomer. We know how it feels. All we can do is
stand with you and help you through it by sharing what worked for us. But we can tell you
this; coming out the other end is the most glorious experience you will ever experience. Stick
with it. Wake up every morning and find strength. Push through.
As you have heard over and over, suggesting that they just “get over it” can kill a kid as
surely as the disease itself. They need help. Instead of admonishing them, change you:
Become a duck – let the water (stigma) simply roll off your back. No other parent in a
parent meeting will ever judge you for your child’s choices or diseases. We have all
been there.

Two Roads – Choosing between Chaos and Recovery

Page 81

Draft February 24, 2014

Become an owl – watch and learn as much as you can for other parents who have gone
through this counter-intuitive rethinking process.
Become a grizzly – attack the disease, not the child. Learn the tactics and strategies
to fight this battle. Get the proper medical and therapeutic help for the child and
everyone else in the family who has experienced the trauma caused by addiction.
The number one thing we understand is that yelling and screaming won’t work. That is part
of the problem. Be part of the solution.

Do not give up – the solution is elusive, but recovery is very real
If your child had brain cancer and his or her behavior was being affected, would you let the
tumor grow without treatment? Why in the world does our society think this scenario is any
different than leaving mental illness untreated? There are many explanations and opinions
about this – but as far as we are concerned none of them are relevant to the parent of a
mentally ill addict. The only things we care about are getting them stabilized, properly
diagnosed, treated and back into our lives as healthy productive people. We have to start
caring about the goddam solution to a serious health problem, not the stigma.
“I can give you all the facts … but nothing’s gonna change that embedded
prejudice until you encounter personally someone in recovery who means
something to you and listen to their story.
“Stigma related to alcohol and other drug problems is still very real in this
country. As the stereotypes begin to disintegrate we can begin to dismantle the
discriminatory structures that have created obstacles for people to maintain
recovery over time.
“We have millions of people in long term recovery in the United States. It’s time
we began to study the solution to this problem as opposed to studying the
problem.
“We don’t know anything about people in long term recovery. I had spent almost
my whole life learning about addiction… and I’d learned a lot about treatment,
but separate from my own experience, from the standpoint of science, I knew
very little about the long term processes of recovery. And so I sort of made this
promise to myself that, for whatever time I had left in my career, I would devote
it to the study of the solution.
“We are on the brink of moving from a pathology paradigm, and a treatment
paradigm, at the center of the field, to a paradigm of recovery.
“What some of you in this room don’t know is that you will go on … to help lead
this movement. I wish you Godspeed.”
Bill White
Mr. White is saying, we understand the disease – now get focused on the solution!
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Our parents can learn a lot from young people in recovery who understand this. They come
to our meetings from time to time and share their personal recovery experience, but also
their experience with other kids, including those who don’t stay sober. They understand that
some people go to rehab, come out uncertain, and then relapse, and they aren’t as apt to act
like nothing happened as parents are. They are often too vested in their own recovery to put
it at risk.
I have been very blessed to not have found a reason to relapse-I learned very
early on in my sobriety that we do not drink and use no matter what, and just for
today, I have not had to drink or use regardless of what life has dealt me.
Whether that was joy or sadness, I have not found a reason to go out.
I have found that in the rooms relapse has become more acceptable. Luckily those
who have relapsed have found their way back to the rooms and have the
opportunity to come back to tell their miraculous story but most aren't that
lucky. I feel we need to continue to express that the experience of not relapsing
and continuing to suit up and show up when life happens is important. I feel we
should not be so quick to happily welcome those returning who relapse over and
over again but instead offer them the solution that AA and NA only work if you
get into action and put in the effort to make it work.
This young person values her sobriety and has learned not to sit around and watch the
relapsers in her life, people she cares about, “slide”. She no longer wants relapse to become
acceptable. She and others who work to stay sober have seen the “miraculous” returns, but
they have also seen death. They have learned that relapse is not an option for them.
The group will always welcome a returning relapser, but many individuals will step back and
may create distance to see whether the person is serious about his or her sobriety. One day,
your child may be on the receiving end of that “distancing” and you will feel sorry for them.
Our advice is… don’t! They don’t need pity or rescuing by their parents – they need to
associate relapse with initial or complete rejection by their sober community. It’s a tough
lesson, but many learn it and don’t forget.
As a person in recovery and a therapist, I have to stay focused on my defense to
alcoholism, and ways to convey that to my clients. Chapter 2 of the Big Book of
Alcoholics Anonymous is titled: There is a solution. I think about and building a
wall, or a shield, or a moat against alcoholism and this disease. I think the longer
you are in treatment and recovery the stronger that shield gets, the wider the
moat gets, and the taller the walls get. I like for the kids in my group to draw
this to visualize it. As concrete learners, they seem to get that.
We often hear from parents that the people in the 12 step meeting weren’t nice and didn’t
welcome them back. They ask if it’s OK to call their sponsor or talk to their old sober friends
to reach out to bring them back into the group. We tell these parents that whatever they do
will probably backfire, the same way it did when you tried it in middle school. The parents
might tell their kid to humble themselves, go back and ask for forgiveness, and then confirm
their other boundaries. Hang in there.
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Even though my son isn’t sober, the work that I’ve been doing around my
recovery, taking care of myself, going to meetings, going to Al-Anon, doing daily
readings, being with other parents in similar emotional places, coming here to
this group – it sustains me. This group is perhaps one of the most powerful
testaments to my recovery; this is my tribe, my fellow worriers and warriors who
guide me along. We are all living here in a new world surrounded by profound
courage, experience, strength and hope.
What I’m left with is that I cannot do this alone. It is when I summon the strength
to surrender my ego, let go of the outcome, turn things over to the power of this
group, that’s when I can begin to see more clearly how blinded I was to the
reality of what brought me here in the first place 3 years ago, this is when that I
can truly begin to recover.
To suspend any and all expectations for my son, and of myself, is still a trap for
me. Recovery doesn’t last long on if you neglect it; it’s fleeting. Sometimes I
catch a brief glimmer of it and bask in the warmth of the safe and secure energy,
and then as quickly as it comes it seems to slip away. What I know is that I must
keep coming back here; it’s the serenity here in this room, week after week, that
keeps me on a level keel for today.
So to the newcomers just know that we’re all on this journey together, we are all
intricately dependent on each other for strength and hope one day at a time.
Since writing this two years ago, these parents have demonstrated to themselves and many
others that recovery works. They knew what the problem was, and then they learned what
the solution was. Then they put it into practice.

Screw stigma
“I used to think a drug addict was someone who lived on the far edges of society. Wildeyed, shaven-headed and living in a filthy squat. That was until I became one…”
Cathryn Kemp, Painkiller Addict
All the discussion about stigma or “bad behavior” may be intellectually or hypothetically
stimulating, but amounts to no more than “noise” to us. That’s about as productive as saying
“If I close my eyes and tap my shoes together three times maybe they will get
better on their own”.
Parents ought to rather be saying:
“I will do anything to help my kids, including changing my attitude and
behaviors.”
This is where it starts. This is where the determination of a loving parent kicks in, and the
past transgressions get kicked to the curb until we have addressed their health issue. This is
where you say, “OK. My kid is sick. What’s the solution? Tell me what to do.” And we, your
fellow members of the parent group will be right with you every step of the way.
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We don’t care if your kid is an alcoholic or addicted.
We don’t care if they’re bipolar or mentally ill.
We don’t care if they are rich, poor, privileged or spoiled rotten.
We don’t care if they are 14 or 40.
We don’t care if they are mentally disabled or Harvard graduates.
We don’t care if they are adopted, interracial, handicapped or superstars.
And like the rest of the world - once and for all ….
We don’t care if you or your kids are gay or straight; lesbian, gay, bisexual,
transgender or still figuring it out.
We love you as parents and we love them as our own.
We are a tribe and we support everyone who shows up.
All we ask is the same from you.
Nothing – and we mean nothing we do - matters if you don’t get on board with this. Stigma is
a sickness that can be cured with nothing more than love and a new attitude. Wake up
tomorrow with a new attitude, put a smile on your face, hope in your heart and love on the
agenda. Screw stigma, and you will be able to love yourself, your child and the rest of us as
we love you. If you are angry, redirect your anger – put it aside, join the tribe, and get
totally focused on the solution – move from Crisis to Transition and into Recovery. That’s all
that matters.

Socialization and normalization – despite the trauma
Probably one of the most important things we do at parent meetings is simply partaking in
fellowship with other parents who know EXACTLY how we feel, because they have felt the
same things. This is important when we walk in to our first meeting – in crisis – but becomes
even more a part of our lives as time goes on.
Please don’t think that all we do is commiserate at our meetings. There is more laughter and
friendship exhibited there than you can believe. It’s always the first thing newcomers
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mention – how much laughing and joking goes on. After being trapped in the ugliness and
loneliness of addiction for so long, we need that human release – we CRAVE it. Of course it’s
not all fun and games either, but when you are there, you will know undeniably that you are
not alone, and that your posse is behind you – we “have your back” as it were.

We aren’t professionals so we don’t have to be too careful with what we say. That can be
good or not so good, depending on who’s doing the talking and what mood they are in, but
you will always get input from what is shared and it will usually be backed up by experiences
of others to temper anything that may seem off base. Sometimes we just need a place to
vent our frustration. Other times we need to cry. And still other times we need to get
excited about our child’s successes which to folks on the outside would seem shocking
(“Johnny got his 90 day coin – he hasn’t used heroin for three whole months - I’m so proud
and so happy for him!”).
We can say what we feel and encourage it in return. Funny enough, there are very few open
disagreements. While we don’t always agree with the approach to a solution, our members
are sensitive to the fact that we don’t have all the answers and what didn’t work for us might
be exactly what someone else needed to do. In any event, we have been in your shoes – we
know the heartache, the drama and many of us know the way through it. For parents of
addicted children, it’s a group like no other.
Dealing with an addict in the house is tiresome and painful. Dealing with the system that is
supposed to help your child is often infuriating. The emotional ups and downs, particularly
when they make a little progress then stumble, or stay clean and are denied some privilege,
can be physically and emotionally draining. Nevertheless, we have to work our program and
stay even-keeled. A line from Rudyard Kipling’s classic poem “If” comes to mind:
If you can meet with Triumph and Disaster
and treat those two impostors just the same
We have seen, and we have helped others to see, that Triumph often comes from Disaster,
and that the angst and humiliation and depression that first comes with the diagnosis and
addictive behaviors is fleeting just as the news of a major success in life. The moments of
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sanity we offer each other in the midst of the storm shows us that triumph and disaster are
most often how we look at things rather than what they actually are.
We don’t blow off the seriousness of the disease or the consequences that can come from it,
but we learn that we aren’t the first or last parents this happens to and that there is a
solution – and life can get better. Many of us actually learn to be grateful for the ‘disasters’
that befall us. It’s hard to explain, but we have seen it over and over, and our addicts often
tell us that the very thing that brought them to their knees is the thing that saved their life.
These realizations come from our support systems, and the compassion and wisdom found in
them.
“When we honestly ask ourselves which people in our lives mean the most to us,
we often find that it is those who, instead of giving advice, solutions, or cures,
have chosen rather to share our pain and touch our wounds with a warm and
tender hand. The friend who can be silent with us in a moment of despair or
confusion, who can stay with us in an hour of grief and bereavement, who can
tolerate not knowing, not curing, not healing and face with us the reality of our
powerlessness, that is a friend who cares.”
- Henri Nouwen
Whether it’s one parent talking to another parent, or one addict talking to another addict,
the human connection has a tendency to diffuse even the direst of situations, allowing us to
deal more rationally than we would otherwise. Once the fear is calmed, we can get down to
addressing the business at hand.

Shame Reduction – Story-telling and story-listening
A therapist of 25 years visited one of our meetings and listened to our parents share. After
the meeting, with a look of unexpected wonder, she told some parents that rarely had she
seen such a strong example of shame reduction outside of professional therapy.
Sharing common troubles, whatever they are, in an intimate and protective setting with
parents who have experienced the same type of anger, despair and frustration about their
child’s life threatening condition is not only therapeutic, but also liberating. The sense of
isolation is lifted, replaced by a feeling of, “It’s not my fault, and maybe there’s a solution.”
I wasn’t stupid, I was dyslexic. They made fun of me at school. I didn’t figure it
out until my own kid – a smart, funny, wonderful kid – was struggling writing a
report at school and got tested. When I saw the results, I said, “He’s me!” I
wasn’t stupid; I couldn’t read, but it wasn’t my fault – I had a problem somewhere
between my eyes and my brain, something with a name to it. All that time, I hid
the shame and humiliation with humor. Today, I don’t hide anything. I speak up
about my condition. I speak up for kids all those kids who aren’t stupid.
Henry Winkler
No matter the malady, we grow up feeling “less than”, ashamed for our defects and defects
of character. We compensate when we can, and we give up when we can’t. But when we
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figure out the cause, and that it’s not our fault, we can choose to do something about it and
we can share the information, relief and solution with others.
People in recovery learned this long ago and practice their “story-telling” in tens of thousands
of meetings all around the world every single day. People in recovery tell, quite publicly,
their life story with candor and details that most people would not tell their priest or rabbi
for fear of being excommunicated or shunned.
You may wonder: is this for show or is it genuine? Maybe they are telling the whole truth and
nothing but the truth, maybe they embellish, and most likely, considering many of them were
stone-cold gutter drunks and/or mental patients at one point in their lives, maybe they had to
fill in the blanks of psychotic breaks and drunken blackouts. The point is: they share their
truth and do so, after years of practice, without shame or guilt, to help others just like them.
My relapse didn’t just happen. I stopped going to meetings. I guess it’s like
stopping your diet or stopping your workout schedule. Except when I got away
from my meetings and my sober network, I picked up and it almost killed me.
It’s important for non-alcoholics to understand, that alcoholics need to practice this process
of storytelling and story-listening every day to STAY sober. They need reinforcement just like
we do. Relapse begins the moment they stop working a program – often weeks, months or
even years before they start drinking again. The disease never goes away and without
ongoing reinforcement, it will in all likelihood sneak back into their life – and the alcoholic or
addict will pick up again.
If I stop going to meetings and stop working my program, there’s absolutely no
doubt in my mind that I will use again…. No doubt at all. And whether I pick up
or not, I have no doubt that my family will suffer again, if they stop going to
their meetings. It’s the way we are wired. You can fight it or you can ignore it,
but you’ll lose. I need my people, and they need theirs. That’s the way it is.
At parent group meetings, we have learned, beyond a shadow of a doubt, that listening AND
SHARING are both necessary components to recovery. We have learned that if you want to
begin recovery, you have to make an admission and accept that there are things in your life
that need to change. To stay in recovery, you have to practice your program – expressing
gratitude, letting go of the need to control outcomes, and changing the obsession to affect
the feelings of others.
Parents in our parent groups tell their stories at every meeting; they do it to stay emotionally
sober, to let out the “poison” and emotional baggage they often accumulate and feel deep
inside about themselves. Much of that poison is shame – and it lives solely between our ears.
Shame is sneaky, and like addiction, it will hide behind other feelings and
experiences. Parents often feel shame because they feel they have failed as
parents. What does it say about me if my child became addicted? Didn’t I
protect my child? Was it something I did that caused the addiction?
Parents are taught by treatment and recovery programs to blame the addiction
and not the person, but what happens when I am just plain mad at my child for
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becoming an addict? Again, I may feel shame because not only did I raise an
addict, but now, if I struggle with detaching or can’t stop enabling, I may feel
shame or embarrassment about that as well.
In family systems, addiction can remain hidden and not spoken about for
generations. There will be things that one does not want to admit about the
family due to what it says about oneself. Shame is all the things I do not want to
admit – those deep dark fears of what I did or didn’t do, the things I do not want
people to find out about me, the things that I hide about the family system so
nobody will know. The things that I think and feel responsible for in my child’s
life that “led” to the addiction. Shame is the group of thoughts and feelings that I
do not want to think or feel in my own presence.
We’re not saying definitively that you have poison inside you. But, let’s face it; you’ve been
living with an addict – a sick and often cantankerous person in your house and lives for years.
Some parents come in and say that they are guilt and shame free. Most figure out after two
of three meetings that they aren’t exactly free of anything. The years of disconnecting from
friends and family who don’t understand, dealing with teachers and bosses who don’t
understand, taking criticism from people who don’t understand – has created a feeling of
isolation. Many of us withdraw into a shell. After connecting with stories of other parents,
many become willing to see that the chaos has affecting them in ways they weren’t aware of.
Isolation is shame’s breeding ground. Just as the addict needs support to
recover, parents and family systems will also need support. In parents and loved
ones of an addict, the fears about past mistakes and anxieties about the future
are huge if the feelings remain unspoken. The education that parents receive
from treatment programs and therapists is key theoretical knowledge.
Implementation of a family recovery program – dealing with “the disease”,
enabling, denial - is not an easy task! Just as addicts are on a roller coaster of
emotions, parents may also be feeling a group of feelings that can be very
difficult. How do you talk about this issue with other parents and friends who
may not understand what you are going through? Parents have a big and
important job in raising children, and when addiction happens it challenges all
hopes and dreams. While peers and friends may have youth succeeding in life
along and expected path, what do you do when your child is not “measuring up”
to the roadmap of these developmental milestones? An internalized feeling of
shame can be the result. In addition, the more parents learn about addiction and
recovery, it challenges some of the fantasies and myths that may have been told
among generations to hide or explain family alcoholism and addiction. What does
one do with that? These things typically become feelings and experiences that
parents do not know how to deal with in isolation.
In treatment programs we teach addicts that they need support to stay sober.
Parents need the same type of support for shame reduction and emotional
regulation in recovery. One of the most difficult things about treating parents is
that they minimize their need for support. The tendency is to want to get the
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most support for the addicted family member thinking that the addicted one is
the person in most need of support. The truth is that if parents do not engage in
their own recovery it may hinder the addicted person’s recovery efforts. The
primary issue becomes that the addicted person feels alone with and ashamed
about his/her problem feeling that he/she is the only problem in the family. If
parents and others engage in some form of healing, the addicted person may feel
more motivated to continue recovery as the feeling of alienation generated by
addiction goes away. The interest parents demonstrate in learning about
addiction, recovery, and the importance of getting support can reduce the shame
the family carries about the disease.
We’re suggesting that if you find out that you have some poison in you, that you should try to
figure out how to let it out.
The objective is not to listen to someone share at a recovery meeting and merely say, “Aren’t
they brave.” The objective is to listen to this and dozens of other parents do the same thing
– tell their story - their truth, with honesty and open-mindedness, and then, when you are
ready, start to practice sharing your own story, with honesty, humility, and that icky feeling
of vulnerability.
“When you ask people about love, they tell you about heartbreak. When you ask
about belonging they’ll you their most excruciating experiences of being
excluded, and when you ask people about connection, the stories they told me
were about disconnection.
“I thought, “I need to figure out what this is”. And it turned out to be shame.
The only people who don’t experience shame (are those who) have no capacity
for human empathy or connection. No one wants to talk about it, and the less
you talk about it the more you have it.
“What underpinned this shame, this feeling of “I’m not good enough”, was
excruciating vulnerability, this idea of, in order for connection to happen, we
have to allow ourselves to be seen, really seen.”
Brene Brown – the Power of Vulnerability – TED Talk
http://www.ted.com/talks/brene_brown_on_vulnerability.html
Practice will bring forward a feeling of release. It brings forth “shame reduction” from
within. The feeling is empowering as the pain of feeling that you are not good enough is
replaced with an understanding that this wasn’t your fault and you can – with time, patience
and love – start to change things for the better.
Humans are soft-wired with “mirror neurons” to experience what someone else feels - so that
a person simply “observing” someone else’s experience, whether it’s good or bad (joy, relief,
fear, anger, frustration) will “feel” the same thing. The brains of both the observer and the
person experiencing the experience will light up in the same way. Of course, that’s what we
call empathy. Empathy comes from our imperfections and our drive from birth to “belong”.
Remember that: perfection stifles empathy, and that stifles belonging.
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If you have a problem with an addicted child, you BELONG with us. Share your story, little
bits at a time when you are comfortable, and confident that the people you are sharing with
are vulnerable too, and that they are worthy of your trust to maintain your anonymity. When
the secrets within are exposed to the light of day, you will find that what you were so
ashamed of is really nothing special – that most of us have done or experienced the same sort
of things, and we have learned to accept, forgive and let go. The feeling of freedom when it
happens is amazing; it’s like coming out of a dark place after years of living in shadows.
Parent peer support groups allow for support in confronting shame, difficult
emotions, and the confusing situations that can occur in early recovery from
addiction. The support of other parents will allow families to not feel alone in
managing feelings that they may not be able to negotiate outside of others who
have dealt with the same types of situations. In the trauma of addiction, it may
be impossible to imagine that others could understand and feel similar feelings.
Again the nature of shame and addiction is secrecy – the road to recovery is
admitting and facing the feelings and facts surrounding addiction and finding a
path to healing with HELP!
PLAIN TALK – parents do so much for their kids that sooner or later they screw something up.
It’s inevitable whether parents want to admit it or not. If what we are doing isn’t working,
hopefully we are “parental” enough to admit and change. Validate the fact that what you
have felt is totally normal, and that we, by the thousands, made mistakes until we learned
that there are alternatives, practiced making the changes and made a decision to take
another road… to “stop, start and recover”.
On our road to “recovery” we have been through the whole spectrum of possible
emotions that one can imagine. It began with shock and fear. It took a quick turn
towards anger then embarrassment when we were made aware that our son was
involved in in criminal activity to support his habit. The public nature of his
prosecution and incarceration brought an element of shame to our whole family
that we were unfamiliar with amongst other emotions. It was at this point the
“walls felt like they were literally closing in on all of us”. A friend of mine
performed an act of kindness that to this day I don’t know that he really
understands how much he helped our family.
That “act” was an introduction to a Parent Support Group in our area. The
insights and feedback provided by the others in attendance have not only allowed
us to meet a very inspirational group of people who are at varying stages of their
own recovery, but also to allow ourselves to move along in the healing process.
The support provided allowed us to understand that this disease doesn’t only
affect our kids - the addicts - but also those around them. We were the
“collateral damage”. This support group of parents has shown us that those
earlier emotions are not only normal, but can be the jumping off point to our own
recovery if we decide to make the changes in ourselves that are necessary. Those
early feelings have since evolved to patience, understanding through education
and tolerance amongst other things. We are now 2 years into our journey and as
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crazy as it is, our relationship with our son who has been working his program
while a guest of the state for the last year is stronger than it’s ever been.
By working our program, we have set the boundaries for him – what behaviors are
not acceptable to us - upon his release. We are not under the illusion that things
will always work out exactly the way we hope in the future. But, we have learned
that through working our program we are better equipped to handle the “curve
balls” that may be thrown at us.

Show up early and stick around for the 20/20
The gathering in the parent support group meeting-room, 20 minutes before and 20 minutes
after the parent meeting, give us a chance to socialize, catch up, ask questions and exchange
numbers for support outside of “the rooms”. It also allows us the opportunity to share what
we may feel are more intimate parts of our lives with just one or two people – to test the
waters of humility – before sharing things with the group as a whole.
The social aspects of our fellowships are an important part of our short and long term
recovery. Our parents get together for special occasions, but more often just because they
have become close friends. Dinner before meetings, coffee afterwards, and social events
such as holiday parties all allow us to develop broader and more intimate support for our
emotional sobriety the same way our kids will have to develop support to maintain their
chemical and emotional sobriety after abstaining from drugs and alcohol. Like us, they need
their “tribe” - their support group of peers - to provide independent and objective counsel
when asked for.
I had many chances to ask for help, but I didn’t. I had too much pride. I wanted to
fix my life all by myself. I went to 12 step meetings for 6 months, but never did
the work. I was just fooling everyone and lying to my parents about working a
program. I didn’t take the help and couldn’t do it myself. I see now that self-will
would never work.
I think that if I can learn to adjust to life’s obstacles, I should be able to keep my
mind and emotion on an even keel. I need help for this. As far as asking for help;
I could not have done this alone.
Be patient. Again, don’t try to push this. Addiction and addictive behavior may take years to
scramble your brain. Experience shows that it takes years to reestablish the status quo.
Alcoholics in recovery have a saying:
“It takes five years to get your marbles back… and then it takes another five
years to learn how to use them.”
It may not be what you want to hear, but “time takes time” – in other words, long term
sobriety means stringing a whole lot of days together, one day at a time.
Alice:
White Rabbit:

How long is forever?
Sometimes, just one second.
Lewis Carroll
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Early sobriety is hard. It’s not always one day at a time. Sometimes it’s one hour or one
minute at a time. And later on, many young adults in recovery tell us that the thought of
drinking and using never completely goes away. As parents, we can relate. Our fears never
go away. either But like our addicts, there are ways to fend off those urges and things do get
better over time. We just have to find out what they need to do … and keep doing them
even though things get better.
“Seattle rapper Macklemore says it's been a challenge to stay sober since the
Number One smash "Thrift Shop" turned him and producer Ryan Lewis into
overnight pop stars. “The last three months haven't been good for me – the
pressure, the expectation, the lack of sleep, the stress, the traveling," the 29year-old rapper tells Rolling Stone. "I can't escape Macklemore. I just want to get
the fuck out of my own head."
Macklemore has been sober since August 2008, when he went to rehab for a drug
and alcohol problem. In the middle of a busy week of SXSW shows and events, he
took Rolling Stone to a late-night Alcoholics Anonymous meeting in Austin – his
first meeting in close to two months. "It's been a struggle the past year," he
admits. "It's very important to go into the rooms of AA, smell the shitty coffee
and be reminded that without sobriety, I would have no career.”
Simon Vosick-Levinson, Rolling Stone Magazine
Thankfully we have people like this today – willing to expose their private lives to help others
by reminding them what they do to stay sober, and what they have to lose if they don’t.
Recovery is ageless. It’s not a matter of how old you are – it’s about your willingness to help
another human being no matter whom or what they are. It’s about love and sharing love.

A parent’s emotional sobriety, like our kids sobriety, is fragile and needs reinforcement on a
regular basis. Our relapse into fear, problem solving, enabling, frustration, anger, angst and
depression is sitting out there waiting for us. Sharing their experiences, love and service in
the rooms will help keep our addicts sober, and help us stay balanced and strong.
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Starting to feel it
Sections
•
•
•
•
•
•

What does recovery look like?
Spirituality
We get reminded why we are doing this
Once again, are you ready for this?
Elements of the Parents Program
Common Sense is not always common

What does Recovery look like?
Serenity: the absence of mental stress or anxiety, a disposition free from stress
or emotion; peace, tranquility, calmness, even in chaos or times of trouble
So, if I do the work, where will I end up? Well, if your kids work a program of recovery, this
is what is promised them in the “Big Book” of Alcoholics Anonymous:
THE PROMISES
If we are painstaking about this phase of our development we will be amazed
before we are half way through.
We are going to know a new freedom and a new happiness.
We will not regret the past nor wish to shut the door on it.
We will comprehend the word serenity and we will know peace.
No matter how far down the scale we have gone, we will see how our experience
can benefit others.
That feeling of uselessness and self-pity will disappear.
We will lose interest in selfish things and gain interest in our fellows.
Self-seeking will slip away.
Our whole attitude and outlook upon life will change.
Fear of people and economic insecurity will leave us.
We will intuitively know how to handle situations which used to baffle us.
-

From Alcoholics Anonymous, c.
1939, 1955, 1976.

If they follow a regimen of recovery (called a regimen because at first it’s tough going), they
are not promised fame or fortune, love or recognition, or any materialistic possessions
whatever. They are promised a quiet, calm, peace of mind, and a life beyond their wildest
dreams. For an addict, that peace of mind and stillness of the soul is worth more than any
material possession. It allows them to once again love and be loved.
“It works if you work it”.
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Spirituality
In this section, we will refrain from talking about the spiritual needs of patients or parents.
We have seen it help countless people, but it is not a necessary component in everyone’s
recovery, mostly because everyone’s definition of spirituality varies to such a huge extent. If
you define spirituality as love – then we believe it is absolutely required to heal.
Spirituality does not require anything religious or a deity of some kind – but it is something
sacred and personal. If your spirituality requires a specific set of beliefs, then believe it and
be at peace. If it simply requires love and service, and from that you draw the strength you
need for your emotional healing, and then jump in with both feet.
12 Step programs are spiritual programs. They suggest that the person work 12 sequential
steps as a program of recovery where the primary objective is to develop a spiritual solution
to their particular problem or problems: alcoholics have AA (Alcoholics Anonymous), addicts
have NA (Narcotics Anonymous), the family members of alcoholics have Al-Anon, the family
members of addicts have Nar-Anon, and so on.
We will explore these more in the next manual about recovery. These programs are not
religious and do not require the belief in any specific higher power, but make no mistake;
they suggest a strong reliance on God-centered action.
There are other programs that are less spiritual or do not rely on or advocate a spiritual
solution at all. They rely on the fellowship, education, and working a program to maintain
sobriety through personal responsibility. They include lesser known programs SMART
Recovery, (SOS) Secular Organization for Sobriety, WFS (Women for Sobriety), Life Ring, and
so on. We will also discuss these in more detail in the next manual.
There are also a variety of Parent Group meetings. Some are connected to national recovery
organizations (e.g. The National Council), others to treatment facilities (e.g. Caron and
Hazelden), and some are completely independent. Several local and national charitable and
governmental organizations promote programs for which they offer information to parents
and families on-line or at county agencies. And each has its own view on the value of
spirituality.
While there is no specific faith required by these programs, there is a general sense in these
programs that parents recognize and accept that they are not in control of their child’s illness
any more than if the child had some other life-threatening disease. This acceptance makes it
easier to live a more serene life. It does not mean that we don’t care – it means that we
admit the truth about our limitations. This is especially true when the child rejects recovery.
We’ve done everything humanly and spiritually possible to help her. We’ve
exhausted our resources and given her every tool available. Yet despite our best
efforts, at age 19, she continues to walk down the path of addiction. Now it’s
time for us to detach and return to living our lives.
5 years and it comes down to this: we’re done. We can’t live with this anymore;
the lying, stealing, overdoses, rehabilitation costs, plane tickets, psychologists,
psychiatrists, therapists, doctors, hospitals, psych wards, medications, private
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school, promiscuous behavior, etc... We keep coming back to the same place; she
doesn’t want recovery.
She is in the Hands of our God. We will be there for her the moment she wants
recovery. But she must want her own sobriety more than we want her back. It’s
time for me and my wife to stop paying for her actions, both financially and
emotionally. Detachment, lovingly or otherwise, now has to be our path.
We continue to do the things that work toward our recovery: seeing a
psychologist, attending Al-Anon and AA meetings, spiritual studies, prayer and
worship, and attending our Parent Support group each week. Where ever there’s
life there’s hope, and where ever there’s hope there will be life!
We can still contribute - to make things better or make things worse - but we are not in
control. Acknowledgment of this is critical to working a successful program of recovery.
When we try to be in the driver’s seat, the angst due to some feeling of responsibility for
things we can’t control increases, and everyone around us feels it. Letting go of that feeling
diminishes the tension and helps to reset the world around us.
“Are these extravagant Promises? We think not. They are being fulfilled among
us - sometimes quickly, sometimes slowly. They will always materialize if we
work for them.”
Alcoholics Anonymous
Many parents – and certainly many of our kids – come to recovery broken and spiritually
bankrupt. Many of us are simply angry at God, and have abandoned our faith. We will not
argue that with you. We understand how you feel. Faith is an extraordinarily personal thing.
There is no requirement to believe in any certain way. But for peace of mind, we suggest
that you develop a trust in the process, as slow as sometimes seems, and try to believe that
things will work out. There is no value whatever – none - in worrying about things we don’t
control.
Will the “Promises” come true? We have found that they will for those who are willing to do
the work – practice changing their attitudes and reactions to a disease – and follow their
recovery program. For some it comes quickly, for others it comes slowly. It may not be
perfect for everyone, but it is the best solution we know of.
“We jockey to give our children the best without giving them so much that they
can’t appreciate what they have. We try to encourage them without coddling
them. We lavish gifts upon them while simultaneously trying to nurture grit
within them.
“Parents walk a thin line between oppositional forces, never knowing if we are
truly getting it right, judging ourselves and being judged by others.
“Lately there are times that I find myself just staring at my children; that kind of
look that says, “I see you, really see you, and I love you with an all-consuming
love, the kind of love that envelops you and sustains me.” It’s the kind of look
that invariably draws from my children a “What? What are you looking at?” They
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speak the words through the slightest smile, a barely registered one, the kind of
smile a teenager manages when they know that they are loved, but feel that they
are too old for hugs or tears.
“Life gave them to me. I’m preparing myself, as best I can, to give them back to
life.
From The Passion of Parenting, By Charles Blow
Parenting isn’t easy. None of us got parenting manuals when they were born, and even if we
had, we didn’t get predictable kids. We have to teach each other and ourselves when we
come up against these baffling issues. We’ve put some thoughts together about that. Let’s
get started.

We get reminded why we are doing this

We have outlined and discussed the causes of how we got here. We have made a case for the
need for parents to change. Now, we will try to provide some guidelines on how to do that.
By now, if you are a typical parent (and by the way, there’s no such thing as “typical
parents”), you have been attending meetings for a few months and have started to emerge
from the initial maelstrom. You came in crazy, but by now you are a little less crazy. You
are not completely confused, just mostly confused. Maybe your child has been introduced to
recovery. Then again, maybe not.
Everything about this recovery thing is still a little touchy feely and hard to understand, but
you’ve gotten comfortable with the group, made a few good friends, related to their issues
and seen people both better and worse off than you. This is the turning point when you may
move from crisis to transition. Or you may decide that everything is OK now and you stop
going.
This is a critical stage. Some parents decide that their kid is ok and they don’t need to stay
sober. Maybe you think it’s OK for them to drink or smoke weed as long as they don’t do
heroin or coke. You did it and you turned out OK, right? Many parents have time-based
expectations and want their child to resume school or college as soon as possible, and just
hope they stay clean.
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We rarely see these decisions work out well. It’s like hoping a diabetic can eat sweets and
not “kind of” keep up with their insulin shots. Hope simply isn’t enough.
Until now, we have not had a program to follow, one that helps us stay on the right road
between meetings, when we have tough decisions to make, and when our child’s behavior
once again becomes unbearable and we consider giving in to the disease to quell the uproar.
Until now, we just went to meetings, read miscellaneous self-help books about addiction,
attended various lectures, sought or continued our religious and spiritual practices, and
maybe saw a therapist from time to time. Some of us started going to Al-anon or Nar-anon
meetings, a few of us got sponsors, and even fewer started working a program of 12-Step
work.
For seven years, we got together, hundreds strong, in numerous locations, to talk about the
problem and the solution. The wisdom we have assimilated over this time has helped many of
us recover and now pass on our support and understanding to newcomers day-in and day-out,
week after week, and year after year.
In these open forums, parents share the wisdom that has been passed down. It is specific to
each but common themes abound. This wisdom has been pulled together here and forms the
basis for a Parent Program.
Once again, are you ready for this?
Earlier, we asked if you were ready; ready to follow a program of change, consistency and
recovery; ready to be rigorously honest with ourselves and our kids. This kind of willingness is
exactly what is expected of our kids. It’s what they need to do to maintain sobriety. And it’s
what we, as parents, need to do to maintain our emotional sobriety and not slip back into old
angry, fearful, over-reactive ways. This is what you have to be ready for.
We’re not understating this. Transition is hard. Change is uncomfortable and that makes it
hard to stick with. Parents, like their addict kids, often give up.

“Don’t give up five minutes before the miracle happens.”
Some children do not make it. For whatever reason, they do not survive their addiction.
With increases in drug-related death happening at an alarming rate, we see it all too often in
our state, our city, our neighborhood, and sadly, in our own homes. High profile deaths have
ramped up societal angst, but our friends and fellows are no less important. It’s not about
numbers or celebrity; it’s about a treatable brain disease that society has shut the door on.
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For now, we only want to address parental needs in transition. But we feel obligated to
highlight what we all want, what we all are working to avoid, and what inspires and compels
us as a group to continue to help each other. This short video says it all.
“Dear Brian…

Dear Greg… Dear Michael…

“If we had the chance to do things over again, we would not let that stigma of
addiction stand in our way…
Shatterproof PSA, https://www.youtube.com/watch?v=-K-r8S5akRE
Unfortunately, we will never “cure” or “eliminate” addiction. But we can treat it and get our
kids the help they should have. That starts with us choosing the hard, uncomfortable road
and committing to do the things we need to do, for as long as we need to do them.

Elements of the Parents Program
The first thing parents need is the willingness to be teachable. We cannot do this for you. If
you are not willing (or able) to keep an open mind to the new way of thinking about
addiction, make the effort to learn about it and practice the new attitudes, and finally be
patient and take the time it requires to effect the changes, this will not work.
You have seen the charts and graphs, the pictures of the brain, the facts and figures and
explanations about the biological basis for addiction. By now you should have a pretty good
idea that the behavior is caused by a bona fide disease that has been mischaracterized and
demonized for generations; how it hijacks the brain; and the effects on the family. Now, WE
have to practice changing our attitudes towards the disease, our way of thinking and how we
respond to our own emotional instincts to protect our child.
We have to stop yelling and screaming. Can you do this – swallow your pride and hold your
tongue - when you are really, really angry?
We have to stop ignoring, hiding and deflecting. Can you do this when you’re really ashamed
– when their name gets plastered all over the local papers because of their adventures?
We have to stop fixing, manipulating and negotiating. Will your instincts and pride let you stop
the overwhelming urge to inject yourself into situations that aren’t your responsibility?
Most importantly, we have to doggedly and forevermore face the fear and dread that our
child is mortal and is facing a serious and all too often terminal disease, so that we can learn
to sit with our fear, let it wash over us and pass, before reacting. This is the hardest of all to
answer – most of us never know how we will react when we are scared to death, but we have
to try to be steady, mindful and stay in the moment when a call comes at 2am.
This is incredibly hard to do at first. It gets easier but is hard to maintain over the long haul.
It’s like a diet – we are good at first but may start to cheat or get frustrated when the results
aren’t what we wanted or don’t come fast enough.
We stand at that fork in the road and either make the choice to change – taking the
uncomfortable road – or continue down the same road with nothing more than the hope that
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somehow – magically - it will get better. Many of us who decide to take the “easy” road will
ride it out, hanging on until even the hope is gone. Don’t take that road. It’s a dead end.
We have to let our kids know what our boundaries are, what we expect in the way of
abstinence, behavior, language, and compliance with treatment and medical issues while
they are under our roof or under our financial umbrella – and then doggedly enforce these
boundaries with quick and deliberate consequences commensurate with the infraction. In
other words, we need to parent an addict with love, consistency and a heart that takes action
based in love, not anger. This often means doing things that we hate to do – like saying “no”.
But we do it anyway because we know that to show the addiction any quarter whatever in the
near term means subjecting the addict to more pain and suffering in the long term. We can
say it no plainer than that. You are “preparing to give them back to life”.
He came home high again. I decided to give him one last chance. So I told him,
“Drugs aren’t allowed in this house – not on you or in you. The consequence will
be for you to leave this house immediately and not return until you demonstrate
conclusively to me that you have been clean and sober for 12 months. I’ll pay for
the first month’s rent at a halfway house, for you to see a therapist once a week,
and for your health insurance. But that’s all I’ll pay for. Is that understood?”
He tried to negotiate and weasel out of it, but all I heard was whining. I finally
cut him off, told him there was nothing more to talk about, and went into the den
to read. He knew I was serious this time… Who knows – maybe I am! All I know is
this insanity I’m living in has got to stop.
Transition is about choosing to take the other road, start trudging, and never look back. It’s
about moving through Prochaska’s stages 3 (Preparation) and 4 (Action). From now on, it will
not be about the past; it is only about the future. From now on it is about saving your kid’s
life, not helicoptering, making them feel better, giving them anything they don’t work for
and deserve, and not bailing them out of any jam they get into.
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Common Sense is not always common
Cowboys had a sense of humor together with a sense of “right and wrong” that came from
years of experiencing things the hard way. Do we have to learn this way, too? Let’s take a
look at some of the things they could help us with.
“If you find yourself in a hole, the first thing to do is stop digging.”
Will Rogers
“The only way to drive cattle fast… is slowly.”
Texas Bix Bender
Both are appropriate. They tell us to slow down, think, and then take deliberate, effective
action. Piece of cake, right? No; not always. Not when we’re frantic and scared.
When we are afraid, our common sense suffers. Sometimes we simply have to stop what
we’re doing, regroup, find someone to help us figure out what’s going on, put it into practice,
and give it time.

Common sense comes from making mistakes and learning something the hard way, then
passing that knowledge along. Will the person hearing the lesson simply adopt that piece of
common sense, or does life have to beat the wisdom into them? In our experience, especially
when it comes to parenting an addict, the latter is the dominant and more typical condition!
Accept the fact that common sense and addiction do not mix. And don’t try to change it. It
is what it is.
Addicts need to learn virtually everything the hard way. Explaining and negotiating –
expecting a different result – doesn’t work. So you might as well stop doing it!
There’s no guarantee that wisdom and old age arrive at the same time. Sometimes our kids
get the whole recovery thing before we do. The hard times they experience may convey a
wealth of hard-won know-how. Our kids may glean wisdom from sponsors and other addicts
in long term recovery. We too can learn some things about life if we are willing to listen.
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Are we there yet?
Sections
•
•
•
•

When do I know I’m finished changing? Do we ever get somewhere?
About being compassionate
Consistency – at first it’s “persistence”; in time it becomes second nature
We wish you love, success, and peace – we will walk with you until then

When do I know I’m finished changing? Do we ever get somewhere?
Transition does not imply permanence. If we change the way we feel of act, we can always
change back. Maintaining the changes is the stuff that recovery is all about.
For most people, Recovery is a spiritual transformation – spiritual in the sense that you have
changed so that both heart and brain are in sync. The change - to you - is deep in your being
making you feel expansive, lighter and more able to deal with life without an overly
emotional or overtly instinctive response. Your “nature” changes – you become calmer, more
accepting, more in touch with people. Extreme highs and lows are no longer a part of life.
Remember this chart from Standing in the Storm?

This is one of those cases where we do NOT want to stand out. We want to stay in the middle
of the herd, not too up and not too down. Steady as she goes…
This is the zone of recovery; the Goldilocks zone. At first, it takes conscious effort to
practice to stay in this zone – mostly by simply being mindful where we are and take notice of
how we react to certain situations.
Do we really need to freak out when we hear that our kid did something we disagree with?
On the other hand, do we just blow if off because we are tired of dealing with it? We can
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safely say that every one of our parents have had both of these reactions at one point or
another. It’s completely natural and will change to a degree based on our experience, energy
level, and state of mind at the time the reaction occurs. But as we work through Transition,
these feelings dissipate – we don’t fall over the cliff every time the phone rings after 9pm.
Family life is better in many ways and not just as pertains to relating to our
recovering daughter. Even when there are conflicts it gets out of control less
often and is less toxic or hurtful.
Our daughter came home to live with us after 4 months at rehab. We had to find
a way to co-exist, oftentimes with too much visibility and information. We
needed rules, a way of managing our feelings, and self-discipline. Once a week
family meetings became a structure for airing concerns and giving positive
feedback. We expressed gratitude for small things and stayed out of her
recovery.
Over a long period of time we came to trust but not without bumps in the road.
Those bumps became opportunities to learn new ways of being with each other.
We feel our daughter is better integrated into our family now.
In time, parents become mindful of their emotional states under difficult situations. In time,
the fear talks itself off. First, they learn how to reach out for help – for someone to talk
them off the ledge. In time the ledge disappears. When something bad happens, they just
don’t go there. They stay in the Goldilocks zone.
For the record, we chuckle a little at the fact that we can write such stuff, as every one of us
knows that if we had heard such “gibberish” when we first came in during Crisis, we would
have wrinkled our brows and wondered what kind of cult we’d stumbled into. As we moved
along in the meetings and through the stage of Transition, and got to know and learn other
people and their stories, we started to see how true and levelheaded all this is. In a nutshell,
we learn that 99% of the crap we freak out over or get depressed about never happens.

A 12 year start-to-finish story – shorthand style
Not sure what level to approach this on... so let me start by describing my boy
•
•
•
•
•
•
•
•
•
•
•

Middle child.
Sensitive.
Dreamer.
Naïve.
Kind.
People person.
Sweet.
Influenced by others.
Subject to peer pressure.
Doesn’t like hard work.
”Does not work up to potential” - a frequent report card comment.
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•
•
•
•
•
•
•
•
•

Self-esteem issues.
2-parent intact family with lots of love, family activities and support.
Psychologist labelled him having ADD - he took Adderall very young.
Family history of addiction.
My father an alcoholic.
My brother’s son an addict.
My sister’s husband an addict.
My other brother’s son died of an overdose
My husband a workaholic, etc….

Got started with pot, then had an injury, physician prescribed Percs, moved on to
Oxys, etc….etc… Kicked out of a private high school weeks from graduation for
having pot, barely got himself out of bed to graduate from public school high school,
went to college and got his degree in ‘pharmaceutical marketing’… could tell you
anything you wanted to know about any drug. Got fired or laid off from part time
summer/college jobs. Couldn’t communicate well with family members...became
isolated. Took him to a psychiatrist who prescribed Suboxone. Spent lots of money
on that treatment. He went monthly for his script and “counselling.”
We noticed more issues. Disrespectful of family rules. Constant lying about
everything and nothing. Money missing from my wallet (Did I spend it?)… I developed
hiding places and then that money was missing... then some jewelry was stolen and
we found 5 guns in a lockbox in his room.
Took him to the mental health outpatient center for assessment - the only one
our insurance paid for. What a joke that was. My husband and I were part of the
assessment... we told them about his drug history and suggested a drug test. Of
course HIPAA prevented her from sharing anything with us. We later learned that she
did not do a drug test because she did not think he needed it (more likely the
insurance company wouldn’t pay for it…). She thought he had impulsive behavior
from his ADD which she felt explained why he had the guns... have you ever heard of
anything so absurd?
One month later thousands of dollars of jewelry missing and all of the silver my
mother had given us for a wedding gift that had been hers... Called Police… Pawn
shops identified my son as the seller of a lot of jewelry over the past year.
Devastated. Had to decide if we should press charges. Probably made the wrong
decision but instead yanked him out of bed at 8am that Sunday and kicked him out of
the house. Told him the only way back into our house was if he went to rehab. At
3:00 he came back and said he was ready to go. The rehab told me what he could
bring and I drove him there. Lots of anguish, tears and sadness.
The biggest area of grief over our educational process in the next 30 days was
knowing and learning he could not return to our home for the foreseeable future for
any length of time. He had to do considerable work getting honest with himself and
we had to look at our part in what we did to contribute to the situation.
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Should I have forced him to get up at a reasonable time every day? Should I have
insisted on more socially acceptable behavior? After so many traffic tickets, should
we have removed the car as a privilege? Should we have restricted his access more?
Should we have trusted him less? In hindsight I see so many things we could or
should have done differently. Live and learn.
My biggest piece of advice is to tell others that they must not support the aberrant
behaviors that this disease causes in people. When he first entered treatment I asked
them whether or not he was a garden variety drug addict or did he have a mental
health diagnosis like sociopath or pathological liar? They told me to give it 6 months
and then if the behaviors continue he could be checked out from a mental health
behavior. He did scanty work while in rehab and did not reveal all of the details of
his past behavior. Now he was 23 and had spent the better part of 10 years doing
and dealing with drugs. He began smoking at rehab which he continues to this day.
The cost of primary treatment was approximately $36,000. 9 months later got a
check from the insurance company for $12,100.
After primary, he went to a structured half way house. He did not want to go there,
argued intensely as he wanted to come home. We stood our ground after much
education. It was a fabulous aftercare program… Cost was approximately $6700 a
month. This is where he really started to learn appropriate behaviours. They did a
lot of intense family education. Outdoor education. Psychotherapy. Confrontation.
Discipline. Rewards. Good staff all very entrenched in addiction and the necessary
treatment. Daily group meetings, daily AA meetings. He was there 3 plus months.
They worked with him intensely so that he understood what “acceptable” was. He
got a job, where he was able to demonstrate good work habits. Baby steps.
He now lives in a sober house with 3 guys. They are checked weekly for drugs. He has
learned so many new healthy behaviors. He attends AA meetings at least 3 times a
week, he works a job, and he pays most of his expenses... He does not see any of his
“old” friends.
Once again he is interested in his relationships with his family. Once again I am
hopeful for the person he is becoming and the impact he might have in helping the
world to become a better place.
What have I learned? One can raise several children consistently but for some reason
they don’t all respond the same. I needed to own up to my part in this, although I
don’t blame myself. If I had it to do over again, I would have acknowledged earlier
that he had an issue that he was incapable of solving on his own and he needed help
to do it. The parent support groups have been invaluable and I have learned so much
from listening and hearing everyone’s stories. There are no “right” ways… only what
works today for one person. No prescriptive approach will work for everyone. I have
my own issues that I have needed to deal with as well and this process has made me
a better person. The natural outcome of all this - I wish to reach out and touch
other’s lives who might also be experiencing the same kind of pain.
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Her wish is a reality. Thankfully, she and her fellow parents show up week after week and
newcomer parents get strength from these moms and dads so maybe they don’t have to go
through the same things that they went through. And for those things that we still have to go
through, we don’t have to go through them alone.

About being compassionate
The very first thing we have to do after accepting that our child has a serious illness is to try,
as hard as it may be with the stubborn, demanding, fitful, madcap in the house, to find
compassion for the child within. Not shame, not pity – but compassion.
“Let us not underestimate how hard it is to be compassionate. Compassion is
hard because it requires the inner disposition to go with others to a place where
they are weak, vulnerable, lonely, and broken. But this is not our spontaneous
response to suffering. What we desire most is to do away with suffering by
fleeing from it or finding a quick cure for it.”
- Henri J.M. Nouwen
Nouwen described love and forgiveness as unconditional – how many of us can claim to
possess that? Not just show it, but to truly feel and exhibit only unconditional love and
forgiveness towards our addicts? If they are sick, with a biological disease that they cannot
simply “get over”, why do we have such a hard time forgiving them? Where is the compassion
we would feel for someone, anyone else, who has a chronic, progressive, terminal illness?
Because they lied to us, they stole from us, they betrayed us, they sucker-punched us over
and over and over again. We have the right to be angry, but until we can accept that they
are sick, and not in the right frame of mind to react as “normal” people, we will not be able
to recreate the loving relationship we once had. We have to get healthy and hope they get
healthy too.
“My son had a tender heart and a tortured mind.”
- Pastor Rick Warren
Being compassionate does not mean you roll over and let them do what they want because
they are sick. No. Sometimes being compassionate means making tough decisions to stop
doing for them what they can and should do for themselves. You can still be kind, but firm
and unwavering in your attitude towards addiction.

Consistency – at first it’s “persistence”; in time it becomes second nature
Most of us feel the need to become informed, get into action, and then be consistent.
Frankly, it’s a cornerstone of both Transition and Recovery.
Parent story - It’s about action. Not just feelings, not just hope, and not kneejerk reactions, but clear, calm, deliberate, action.
A bird doesn’t sit in its nest and tell God “bring me a worm!” No, it flies out into
the world every morning, not knowing what will happen every day. We’re no
different. If we want to recover, we get into action. It’s as simple as that.
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We heard this story and thought:
Parent story - This is unfair. Life is hard enough. I have to love my child but I
can’t express my love for them the way I would to my other loved ones. I have to
be compassionate towards them without falling into the trap of enabling and
rescue. It’s confusing. I guess it’s like the parent whose kid is a diabetic. They
can’t eat their own birthday cake. It’s unfair, and I just have to get over that
because every time I have to say no to something I feel sorry for them and it
breaks my heart. I know they sense that – it’s like this elephant I can’t get out of
the room.
That’s right. Life can be unfair. But we are helped by our fellow parents to see and
recognize this for what it is. We allow ourselves to have a good cry, we accept it, and then
we move forward. Life didn’t live up to our expectations - it had other plans. But that
doesn’t mean that we stop living, especially when our kids are at stake. It means we get
help, get educated, address those challenges, and keep peddling.

The Parent Support Groups grew out of this place of need, of desperation and grief.
Fellowship and support turned into service, strength and resources. We learned to help each
other and by doing so we helped ourselves. “Parents supporting parents” gave our lives
meaning at a time when we were without hope, faith, or purpose. Soon, helping each other
and the newcomers who came each week became a way of life that kept us safe, sane and
fulfilled. Watching those newcomers find comfort, relief, information, resources, and then
learning to deal constructively with their addicted child and other family members kept us
healthy. The fellowship and the program works.
"This guy walks down the street when he falls in a hole. The walls are so steep he
can't get out.
"A doctor passes by and the guy shouts up, 'Hey you! Can you help me out?' The
doctor writes a prescription, throws it down in the hole and moves on.
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"Then a priest comes along and the guy shouts up, 'Father, I'm down in this hole can you help me out?' The priest writes out a prayer, throws it down in the hole
and moves on.
"Then a friend walks by, 'Hey, Joe, it's me can you help me out?' And the friend
jumps in the hole. Our guy says, 'Are you stupid? Now we're both down here.
“The friend says, 'Yeah, but I've been down here before and I know the way out.'"
-

Leo to Josh, “The West Wing”

The “friend” in this story describes the parents in our parent support groups perfectly.
For those of you who will go on to join a group and, maybe – hopefully - start a new group
where you live, it may be helpful to understand how we did it. We will help you any way we
can. The uncomfortable road leads to a wonderful place.

We wish you love, success, and peace – we will walk with you until then
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Recap of the Transition Section
Do you want things to change, or to continue the way they are now? In the previous sections,
we said that change is preferred over staying in the same “soup”, and explained 10 to 12
different ways to make it happen. We'll say it in another way, but this time in bullet form:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

We hope you choose to change - but before setting out, understand some things.
Acknowledge that today’s way isn't working, and it does not have to continue like this.
We weren’t always wrong by any means, but we weren’t always right either.
Whether right or wrong, practice patience, but especially practice humility. Please.
There is a solution; each element is simple, but it’s not easy to do or see it through.
Addiction destroys people, AND relationships. Relationships don’t fix themselves.
This relationship is between an addict and an angry, frightened, frustrated parent.
If expressed anger, fear and frustration continues, nothing will change. So stop it.
Also, stop obsessing on how you got here. Focus instead on the way out.
Parents can play a part in recovery - they can support or stymie it.
In addictive relationships, everyone must change. Both parents and kids must change.
Parents have to work steadily for 2 years to effect significant change in themselves.
The truth is that change is hard and takes time; "half measures avail us nothing".
Unfortunately, pain is a necessary part of change. But it’s ok. You will get through it.
When the pain of continuing gets worse than the pain of stopping, addicts stop using.
The same is true for parents: when we become willing to change, we’re halfway there.
You alone can do it - but you can't do it alone. We all need help and support.
We also benefit from information, education, resources, reinforcement and time.
Change will be uncomfortable and painful - tears, fears and heartache will be felt.
Change is worth the time and work it takes. In time, all our parents understand this.
It starts by letting go of the “illusion” of control. Let that go. Surrender… and win.

The objectives are clear:
•
•
•
•

Stop supporting addiction
Start supporting recovery
Practice and learn to know the difference
Continue for as long as it takes

The hope is that you can:
•
•
•
•
•

Break down sick, antagonistic relationships
Establish new, healthy, arm’s length relationships
Prepare yourselves to re-integrate your lives according to those new relationships
Once again, feel unburdened, reciprocal love and be at ease with each other
Take it easy, take it steady, and keep going – the path will get ever easier
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This is a list of
som e of the things
the addict
ex periences
leading up to
Crisis.
Things get bad,
then chaotic, and
then som ething
happens to get
them into
treatm ent.

You’ve seen this
before. The child
ex perim ents, and
then crosses the
line into crisis.
At som e point, an
intervention
breaks the cycle
and they get help.
Hopefully they get
into recovery, but
m ay relapse
during transition.

These are som e of
the things the
addict ex periences
during Transition.
All going w ell,
they stay clean,
start to change,
and m ove tow ards
recovery.
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This typifies w hat a
tim eline looks like.
Ex perim entation
turns into hard use.
They get into
treatm ent and go
through a couple
years of transition.
R ecovery allow s
them to lead a full,
productive life.

These are the
things parents
typically ex perience
m oving from Crisis
to Transition.
They have to sort
through good and
bad information,
accept w hat is
happening, and
m ake a decision to
change or stay on
the sam e road.

The fam ily (nuclear
and extended) goes
through similar
trials, and feels the
pain of Crisis and
Early R ecovery.
W ith help, they too
can find help and
recovery, but
parents are usually
the catalyst and do
m ost heavy lifting.
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P arent Groups
help Parents
through Crisis and
Transition.
They reinforce
learned behaviors,
often w orking in
concert w ith the
teachings of
therapists,
treatm ent
providers, and 12
Step program s.
P arent groups
provide em otional
support, relevant
inform ation, and
open the door to
parent questions
by ex ploring
educational topics
for things typically
encountered
during Transition.
The objective is to
get the parents
“unstuck” and
m oving in a
positive direction.
P arent groups
offer suggestions
and then – by
sharing com m on
ex periences of
w hat w orked and
w hat didn’t w ork and w hen to get
professional help
– w e guide
new com ers and
one another to the
launch of personal
recovery.
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Obviously, this will take time and focus, but it’s not all grindstone stuff. As a group, we have
serious moments, but we laugh and have a lot of fun too. We look forward to our weekly
meetings and many of us feel out of sorts when we miss one. In the end, we settle into a
place filled with gratitude and peace. We can’t explain it – so we tell stories.
Everything we did to help our son only contributed to his downward slide. We
were scared; terrified he would end up in jail or kill himself or someone else while
driving under the influence. We didn't know where to turn for help.
When he was arrested for his third DUI, his attorney got him a bed in a topnotch
rehab with financial aid. All the time we were trying to avoid a third DUI and
avoid more legal problems, and it turned out to be the turning point in all of our
lives. The attorney was in recovery himself and helped us all by addressing the
most pressing problem first; the addiction problem.
Our addict bottomed out facing an extended jail service, acknowledging his
problem and embracing recovery. Through the family education portion of his
program, we found support and learned his was not the only problem. We had to
change, too. As a couple we started to attend a parent support group sponsored
by the rehab our addict had attended. Slowly, and painfully, I came to realize I
needed real change, a paradigm shift, if you will.
I needed a clear set of directions to "fix" the problem. Just tell me what to do and
I will follow the directions. Those directions turned out to be the 12
steps. There is no one right way to follow them. One "works" the steps, changing
the way to think and act. I discovered that you can get to the right place by
going the wrong way. Going to jail, a terrifying idea for my addict, turned out to
be the very thing that set him firmly on the path to recovery.
Admitting to myself that I could not help him, which went against every
mothering instinct and example I had known in my life, turned out to be the best
first step on the road to my recovery. My advice to anyone attempting to make
these changes is to try anything and everything. It's impossible to know what will
help you. I found the acceptance and lack of judgment in support groups to be
without equal in helping me to open my heart and my mind to new ideas and new
ways of coping.
It sounds crazy, but I am grateful for my son's addiction and his recovery. It
started me on a path to being someone much happier, more understanding, than I
could ever have become without this journey.
Like hundreds of others, we come through this process better than we began, grateful for the
way things ARE today, not the way we thought they were supposed to be. That is what
recovery is like - it’s about being grateful for what we have today.
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Postscript from a friend: to all Parents in Transition and Recovery
I really liked the paragraph in Two Roads that started with the simple word…
“Look.” And now, look again, with a new pair of glasses, and with a greater
perspective that these manuals provide and which recovery demands, so that
your child’s addiction does not go unnoticed or undertreated. Keep looking, and
listening, and being present for your children; that’s one of the greatest things a
parent can do. Keep showing up to parent groups, to therapist and treatment
center programs, and to other on-topic lectures and community events to keep
you engaged and informed on the process of change. It pays off.
I love the title descriptor - Choosing between Chaos and Recovery. So often in my
practice, part of my job is to highlight that the family’s or child’s behavior is not
healthy, but not exactly “in crisis” either as far as they are concerned. They
may have been living with that chaotic handicap for generations; sometimes in a
“matrix of denial” dealing with a family that remains in unhealthy patterns, not
seeing the chaos and being afraid of doing anything differently. They may say, “I
was raised in chaos and I am comfortable in chaos” or “We grew up in a chaotic
family system so that’s normal for us”.
Before they even have the chance to choose the road they will take in Transition,
newcomers have to see the Crisis they are living in. Those new parents may still
be “Standing in the Storm”, needing time to catch their breath, be supported and
understand where they are today.
When the water settles down from the storm of addiction, that is when the real
work begins; to become comfortable in calm waters, and know that quiet times
can be deafening. I have witnessed your parents work through that. For some
families, it’s scary because chaos is all they know – and you help them. The
unknowns of recovery principles can be unfamiliar and unnatural for parents –
and you support them through it. That vital perspective, detachment and reintegration of the family as “fellow travelers” on the broad road of recovery can
act in unison with the child’s path in recovery. Your service encourages that.
As a clinician I beg parents to read, keep an open mind and listen to other
parents that have been down the road before. I have seen how amazing the
parent support groups are and how they have provided comfort to so many
scared, insecure, uninformed parents. I can only – constantly - thank you for
taking time to write this and for not giving up on the miracle of recovery.
A. Michael Blanche

“To become comfortable in calm waters” - sounds like a destination we all want to reach!
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Wrapping things up
This is the Transition section, and Transition means change. For most people, the kind of
change we are talking about is harder than shedding your worst bad habit. Fear is involved
and fear causes us to tighten up – pulling back to that intuitive place of protection, not to a
place of openness and willingness. That’s why we need help, a program and support to follow
it until the new way of thinking has replaced that fight or flight instinct.
Addicts don’t like to change. We don’t either. So we need to take action. Addicts have to
be given no choice, and so do we. That’s what hitting a bottom is all about. If an addict or
alcoholic can worm or manipulate their way out of it – and they are exceedingly talented in
this regard – they will. So will we as parents, unless we commit and can see where all this
work can take us. You will find out what and where that journey takes you at parent and
recovery meetings, so we hope you find your way to one and join us.

Where to get more information
Other than linking to the on-line references provided at various points through the document,
send an email to standinginthestorm@outlook.com and someone will get back to you. If you
want to leave a phone number, we will have someone return your call as soon as practical.
With Gratitude to members of the Recovery Community before us
The essence of recovery has been around and practiced in a variety of spiritual programs for
centuries. If you think you recognize some material from other recovery programs, you would
be correct. We have imitated components from other programs that work, knowing that
similar components of their programs came from still other sources before them.
Recognition has been given in specific instances, but special mention should go to the Old
Testament, the New Testament, the Oxford Group, Alcoholics Anonymous, and Al-anon World
Services. These sources, religious and spiritual, have helped groups of people for
generations. Application of these program tenets to parent recovery has gratefully applied
through these and many other sources.
For a better understanding of these various programs regarding addiction, treatment and
recovery, we recommend reader’s take a look at William White’s seminal work, “Slaying the
Dragon; the History of Addiction Treatment and Recovery in America”, and going to a
variety of Al-Anon, Nar-anon, and open AA and NA meetings. You will learn a lot in a short
period of time, and all this will make much more sense to you.
Above all, we suggest finding a parents support group in your area, and if necessary, a good
therapist, and follow the suggestions in this book.
Recovery is a great road to be on.
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Two Roads
Group Exercises for Parents in Transition

These exercises are meant to be completed one chapter at a time in conjunction with
weekly parent support group meetings. Group discussion, interaction and sharing of
perspective on each topic are suggested to get maximum benefit of each exercise.
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Group Exercises for Parents in Transition
A. Discuss what this phrase means to you, what you may have to consider cleaning
up, and how you would go about it.
“Cleaning up my side of the street – how hard is that going to be?”
B. Ok, so you’re driving to Florida, and you find out you’re going north on I-95.
What do most people do? They turn around as soon as possible.
Why don’t you do that with relationships? What are the things that prevent you?
C. You get 100 pennies. You “invest” the pennies based on your available time you
spend overall between 5 categories:
1) Spouse/significant other
2) Job/school
3) Kids
4) Friends/family, and
5) Everything else
Make a table and write down how many pennies you “invest” in each category on
an “average” day. Share it with someone else in the group, then compare and
discuss the results with each other, citing your reasons for having more or less
investment in each category compared to other parents.
D. Look at the Maslow pyramid (Maslow did this for high achievers). What
percentage of each level are you – as parent - responsible for? What things are
you absolutely NOT responsible for?
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E. Discuss each person’s understanding of the following care and aftercare options.
Make a list of who has had experience with each type of care and aftercare
program to be shared with newcomers.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Intervention – different types
Detox
Primary care – tier one, lockdown, standard, wilderness, dual diagnosis
Structured aftercare
Recovery house
Half-way house
Sober living
Therapeutic Boarding
Sober school or college
Medical – psychiatric care, pain clinic, medical maintenance
Therapeutic – individual, group, equine, other specialties
Court mandated treatment
Prison and house arrest
Getting on with life – job, school, family
12 Step programs
Non-12 Step recovery programs

F. Discuss what this statement means to you:
“Treatment – a system based on rewards for work and staying clean,
punishment for using, and building self-esteem and self-reliance.”
What rewards? Staying clean for how long? What punishment? How do you build
self-esteem? How do you build self-reliance?
G. Have you ever stopped smoking, or eating a favorite food or some other “bad
habit”? Describe what you believe (or know) it feels like when you get off drugs.
Describe what you think the anxiety, depression, and having to deal with life
“sober” feels like. Describe how long it takes – in days, weeks, months – to get
over the urge to “start up again”.
If they are willing to share about it, ask a speaker in recovery what it was like.
Specifically, ask them to describe:
• the feeling on being on it,
• the angst about getting off,
• the physical and emotional stress of detox,
• the cravings,
• the obsessions, and
• how long these feelings last.
Does this match with your understanding? If not, exactly how is it different?
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After hearing how the recovering addict felt, does this change how you see
your child in addiction or recovery?
H. Has your understanding of the Parent Suggestions changed since you started
reading Two Roads?
I. Do you “pause” before reacting? Are you able to say “no” and mean it? Share
your experiences of this with others.
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.

On a scale of one to ten, where do you rank in each of these suggestions?
Are you able to live these suggestions?
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Heading Home

©

Volume 3 in the Parent Manual Series

Parents and families living the program of change
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Introduction to Volume 3 – Heading Home
Volume Three will deal on what recovery should look like, what we have learned about the
importance of our parent meetings and other meetings, especially 12 Step meetings, and a
simple guidebook how to start a parent meeting anywhere in the country.
There will an expanded section that looks more in depth on mental illness and specific
treatment modalities, but only to extent that there is something we as parents can do about
it, in other words, where there may be an effective solution and our part in it.

Hey mom and dad…

“I can never be what I ought to be, until you are what you ought to be.”
Dr. Martin Luther King, Jr.
Recovery requires action. It starts with seeing the problem, learning how to change and then
putting that knowledge to work. It’s a skill that we learn at parent groups and with the help
of others practice and reinforce in each other until it becomes second nature. We hope you
join us at a Parent Group and see for yourself. Long term recovery, free from the bondage of
addiction and the fear and chaos it causes, is amazing.
standinginthestorm@outlook.com
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Notes:
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