Week19 – Addiction

Introduction

What comes into mind when we think of the words addiction, dependence, hospital, pain, illness, hurt, many many more. All the words are evil, and it is important to recognize that addiction is a very strong weapon in the arms of the enemy.

Kinds of addiction


Process – Gambling, TV etc. They are still chemical, and give the same rush but they are natural chemicals.


Chemical – Use of drugs, alcohol, medication to give a feeling.

Also


Positive – e.g. workaholic, sport. Some schools say this is not so bad. Some schools say it is. This includes religion when it’s not in the heart but in the lifestyle.


Negative – People know this is wrong. It destroys you and people and society look down on you.

Some programs look at changing a negative addiction to a positive addiction. They say it’s not as bad. E.g. changing heroin to sports. The problem is it still doesn’t set you free.

3 Factors to develop addiction

2 people may drink and one becomes an alcoholic and one doesn’t. Why? Similarly 2 people may use drugs, one becomes an addict and one doesn’t. Why. There are many suggestions put forward, such as the predisposition to addiction, a disposition to chemical dependency, a lack of maturity due to damage to growth and belief in oneself. 


Although a drug in itself is addictive, this isn’t enough to make someone an addict. It is generally accepted that 3 things are required for an addict. If you dig deep, you will find all three.

-
Inability to Cope. (Weakness in the personality or lack of maturity)
E.g. cant cope with the pressure, cant make decisions. Its interesting to note that is someone becomes an addict late in life, they will have matured before an addiction, therefore its much easier to kick the habit. If very young, they have never matured, especially emotionally; therefore it’s much harder to kick the habit.

-
Problem or tension. A situation to express the inability to cope at some stage in their life. For example if someone is covered by a lot of money, they may have an inability to cope, but it is never exposed due to the available cash. This inability can also be imaginary. 


Example, man in mid 40’s whose wife left him. He had been looked after by her all his life, had a good job, everything. It wasn’t until his wife left that his inability to cope was exposed. He is now a tramp.

-
Availability of addictive method.
Diagnosis of an addict

Fulfillment of any three of the following qualifies for a diagnosis of drug dependence:

-
Preoccupation with the drug. A great deal of time is spent in activities necessary to obtain the drug (e.g. theft), taking the drug, and recovering from its effects Planning, dreaming, preparing. E.g. an addict always wakes up wondering where the money for the hit is. He will think of this before food or getting ready. Once he has his hit, he is already thinking about the next one.

-
Unintentional overdose. Problem users begin to find that they repeatedly take more than they had intended through impaired judgment or inconsistent strength of the drug supplied.

-
Cannot control it. Think of an Alcoholic. Just going to have 2 pints. And they intend to. But they don’t. If a heroin addict does a burglary and gets a £1000, he thinks this will last him a long time. It doesn’t, he will use it all as soon as possible. Using more than normal. 

-
Tolerance. The user's brain adapts to the drug to maintain homeostasis, so that increasing amounts are required to produce the desired effect 


Dosage increases to the state that the amount used would kill most people. Some alcoholics can quite easily drink a bottle of whisky in an hour.

-
Withdrawal.  The user finds that, with frequent use, the body requires a certain level of the drug to be constantly present in order to function normally. When this level drops, the person experiences withdrawal symptoms. These can include psychological and physiological disruptions ranging from mild anxiety and tremor to acute psychosis and, in extreme cases, death. Terrible withdrawal feelings. 

-
Relief Substance use. The person will use the drug to relieve the withdrawal symptoms.

-
Persistent desire or efforts to control drug Use. The cycle of repeatedly trying to quit and frequently relapsing.        

-
Drug impaired performance in social or occupational Circumstances, or when drug use is dangerous.           

-
Abandoning important social, occupational or recreational activities for the Sake Of drug Use. Many of life's major responsibilities e.g. work, friendship, marriage, child rearing etc. - conflict with heavy drug use and may be given up a result

-
Continued drug use despite serious drug-related problems. E.g. many people who continue to smoke suffer from cancer, emphysema, heart disease and other related conditions.


Very common. Also hobbies etc likely to disappear.

When an addict stops using, the symptoms above need to disappear for at least a year before you can say they are no longer an addict.

Levels of Addiction

-
Curiosity. Even addicts go through this stage. People wondering about a drink or drug. Whets in it for me, is it fun, what it going to give me. No one decides to be an addict; in fact most are surprised when they become an addict.

-
Experimental. Do you remember the first drink? There was a mood swing although you wont have been aware of it at first. It is in fact a negative swing at first. It isn’t all that pleasant. This is a poison we are playing with. But a person will keep trying to find out what other people are getting out of it. Basically, people keep trying until the get the mood swing. There is still no cost at this stage.

-
Misuse. Here, a person is seeking the mood swing to get over a problem. At first a person will use when they are feeling down to deal with a mood, but eventually, this will be whenever the mood affects them. At this stage you may find users, dumping people who are not fun. They congregate with similar people, ‘their own kind’ if you like.

-
Abuse. Harmfully involved (early stages of addiction). Problems with the police, with money or job. It’s ok to lie to people about what they are doing because it’s so nice, its ok to get involved with the drug in a harmful way. Their belief system is all over the place. Some people when they get to this stage may stop. It all depends on the 3 factors in their life describes above.

-
Addiction. Now using the drug to feel normal. (Harmfully dependant) No longer to control feelings but for example to get out of bed. To be normal, to face another human being. At this sage they will be involved with hospitals, prison, ad may possibly die.

With the levels, people are always moving through the levels either up or down, slow or fast, they are never static.

How to work with Addicts

Views of addiction - Vicious cycle of addiction
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Think about this, a person gets anxious, fearful, low mood, therefore uses to take the edge of things, this causes problems, which creates a lower mood, and so on.

An addict gets into the cycle going round and round fast and faster. The addict doesn’t have a chance to analyze what’s happening. Most schools agree the addict must choose to have help for himself or herself, but sometimes they can be forced into treatment. They are in fact forced to stop to look at their addiction, through prison or hospital for example. They can then make the choice.

Different models try to break the cycle in different ways. Governments try to break it in a financial/social manner. Person-centered counseling will try to break it in the anxiety/low mood area. 

Views of addiction – Tree of addiction

[image: image2.jpg]



-
Soil, Is the environment we are brought up in. A balances soil, gives warm, clothing, food, love etc. But any form of abuse will give an imbalanced life. The reality is that we all grown in an imbalanced environment.

-
Roots. Because of the imbalance in the environment, we need to create balance by controlling the roots. Behaviors are based on the roots. If you want to deal with an addict, you need to deal with his roots. Cutting off a branch will not work, it will just grow again.

-
Addictions. 

Views of addiction – layer of beliefs

-
Addictive behavior. Addicts say, I can’t stop myself buying drugs/alcohol, I’ve tried everything, so its meant to be like this’. ‘Its natural’. This is part of addictive behavior. 

-
Addictive beliefs. This model doesn’t say ‘Just stop’ or ‘ why don’t you do this because ..’. The model says people behave like this because of addictive beliefs. For example, ‘I can achieve more work than I can archive without drink’. The problem is this isn’t just a statement. The addict has evidence for this in his life and this is what you are facing. As a counselor, it its very important for you to find these beliefs. In fact it’s essential. 

-
Emotions. There is an emotional side to this. These are feelings. When you discuss with the counselee, they will see the beliefs because they can see it and they sue it as an excuse. They may see this, they may not.

-
Core beliefs. This is something deep down from an early stage of life. They do not see it. For example if they are left alone a lot early in life, it will give them the message that they are alone. Sometimes it can take years to get down to the core beliefs. They are usually deep down; they are not just a statement. 
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An example of following through the layer is I’m alone -> fearful -> I will be more confident and therefore not alone if I drink -> addictive behavior. As we go through life we collect evidence for out core belief that makes it stronger. With Jesus we can break a core belief. I am a new creation.

Model of change - Cycle of change

This model can apply to any changes in life you want to make. It is based on cognitive behavior.
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-
Pre contemplation. Addict is using but not knowing they are an addict. They are not aware of it. There is pleasure but with cost.

-
Contemplation. Person is aware there is an imbalance in their life. Its costing them money or health. They have become aware that it’s not worth it.

-
Decision. People looking at their life in the scales. Being aware of what they wanted to do with their life. They realize that its costly to change, but not too costly. 

-
Action. This is when they discover just how costly it really is. An addict may stop for several days, but go back at this stage.

-
Maintenance. This is keeping the change. Not a lot has been made of this area   in the past, yet the skills needed to stop using drugs are totally different to the skills needed to maintain the action.

-
Relapse. This is seen as part of the learning model, part of the change, and part of the learning experience. It helps to learn what’s needed for maintenance. In some models, for example that used by AA this is seen as the pits. But in some models this is seen as a positive step if it occurs.

Model of Assessment process
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Needs to be done quickly and in one session. Need a list if necessary to cover all 

1)
Collect Information


What sort of family, friends, upbringing education, relationships developing in life, people in life, work, medical side, spiritual.  What is the problem?

2)
Drinking Hypothesis. 


Patterns, when emotional, sad, angry, upset.


How have you been damaged by drink/drugs, health, family, situation


When are you most vulnerable, in pub, on own.

3)
Client needs


What do they need? This is not your decision. You will need to negotiate this with your client. You may want to get him to stop totally, but his needs are to reduce the amount. Don’t impose on needs that you think are invalid. You can state what you think, your opinion, but its their life, their problem and their change. 


Don’t go faster than your client


Identifying his needs, get wife of his back, get a job, get rid of court problem rather than stop drinking.

4)
Form goals


Create goals based on needs, consider the



Resources available. People, places, money, government and state services, family, church, spiritual input. E.g. Goal may be to get someone into rehab, need to consider funding from government, place to get him into etc.



Therapeutic alliance. Get people around him to be working in the same direction as you. The spouse at least needs to be on your side and in the same direction as you. You may be called to call upon the spouse, another counselor, or government agencies.

5)
Form intervention plan


What are we actually going to do for the goal? For example to stop this person drinking for 6 months, we need to get a detox, get some anger management. Get accountability.

There is also brief intervention. An addict may come to you with a problem, saying ‘I’m injecting’, you can give advice on how to use needles, positive health practices etc. Even if they leave after the 1st session, you have given them something, hope and practical advice to speak into their lives.

What kind of help is available?

There are two approaches to dealing with addiction

1)
Harm reduction/Risk minimalisation.


Don’t want people to necessarily stop but to stop harming themselves and people around them.


Primary medical support


Outreach


Needle exchange


Methadone programs


Counseling, one to one support


Not treating them, but minimizing the effects at the moment until they are ready to change. A lot of money is poured into this at governmental level but most of it’s a lot of rubbish as underneath the system is only financial. To prevent harm to society. It doesn’t care about the person.

2)
Abstinence


Direct. You are an addict and you need to stop to have a good life.


Counseling, Group therapy, self-help groups (12 steps)


A detox (in/out patient)


Therapeutic community (rehabs)
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