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Purpese and Goal «)l__ Altcrcare

The gpoal and purpese ef che Aftercare Program provided by Straight, Inc. is
a six {6) monch, staff supported, transition peried for a young
persan and their family to move from 3 reliance on che Straight Program
Scructure and direction in the recovery process to a self-directed life long
recovery process, utilizing the tools of personal change taught to them by
the program, and ongoing cosmmunily sSupport systems to mect the unique family
nceds. An Aftercare Program counselor (a2 Senior Member of the Professional
Therapeutic Scaff) will direct the delivery of the intervention and referral
services to clients at this stage of treatment,

Policy and Procedure Regardiag Aftercare Ovientation Seminar

. All cliente and their families are required to attend an Aftercare
Oriencation Seminar the day following the graduation ceremony or as
arranged by the Aftercare,Cocrdinator.

Procedure:
d Lol 131

After the client sad family have been recognized by cthe program during che
Friday Open Mececting as entering Aftercare, the beginning of self-directed
recovery, they will be instructed when to attend the Aftercare Orientation
Seminar, which will be conducted by an Afrercare Assiscanc. At the seminag,
the clients and families will be presented wich an Afcercare package «hich
will be reviewed with chem by the Afrercare Coordinator or Assignee. The
package will contain che folloving macerials:

A Stacement of Purpoce and Goal of Afcercare,
Aftercare Guidelines.

. Beliefs of the Aftercare Program.

Relapse Prevention Material.

A S

L o
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AFTERCARE GUIDELINES

REQU LREMENTS :

a.) Seminar, Family Conference, Aftercare Contract, required raps are
co be accended by both parents and graduates. Parents are €o
follow-up with ctheir monchly conference by making an appointment
with the Aftercare Cocrdinator.

b.) Graduates are required to acrend AA/NA Meectings cwe (2) times a
week. During the lasc period of Fifch Phase, graduates should

obtain sponsorship. Parents are required to actively participate
in ALANON.

c.) Moral Inventories are to be written daily, in accordance with the
Client Aftercare Contract, during the initial chree (3) months of
Aftercare. Additional requirements are te be addressed in the
Aftercare Contract.

d.) No dating is allowed during the initial three (3) months of After-
care. The Aftercare Contract will address requirements following
the initial three (3) menths.

e.) No smoking is allowed during Afrercare.

£.) Aftercars clients are required Co support cthe group at Straighc,
Inc. two (2) rimes per wveek.

7-) Parents are to monitor their individual child's adherence to the
Aftercare Requirements and Contracc, and Co com=unicate to the

Aftercare Cocrdinator in.regards rto this.

Giviug back to others is an important factor in the recovery process.
Graduates are given this opporfunity:

a.) By being involved in speaking engagements at Least thiée (3) times
during their Aftercare Program.

b.) By being a Facilitator for a Graduate Rap in the third (3rd) wonth
of ctheir Aftercare Program.

It ie a privilege to be allowed to stay behind the group, therefore,
graduates are required to do the following:

a.) Graduates pet permissicn [rom Executive Staff before they can scand
behind group.

b.) Graduates stay behind group for at least thirty (30) minuces in order
to relate co the group.

- ) Dress code including hair trimmed, as required by Straight, Inc., is
to be observed.

Anyone who fails to follow the above requiremencs will be denied the privilege
of being allewed in the back of the group.

survivingstraightinc.com



Having worked hard to receive the prowd title of “"Craduate”, I know I

have a unique girt and a specilal problem.

I accept my powerleanncsas

over drugs but belleve that maintaloling the following belic®s will engure
for me a healthy, happy and productive life.

1.

10.

I believe that I live the remainder of my life in total
abstinence of alecohol, drugs and mood-altering chemical of

any xind.

I belfeve that the honesty I have gulved toward mysell and othera
13 an egsential part of my life as & Seven Stepper,

I belifeve that the progrem I have learned to base my life ¢n con-
tains all the tools I need to apply to my dafly life.

I believe that Cod, as I underctacd Him, is =y highest and woat
{mportant power.

I belfeve that maintaining a healthy body and mind is esseatial
to my wvell-being and sobriety.

I believe that I will always peed the help and care of morel and
supportive people eo that I may stay Straight for the rest of my
life. This means ey family, or, 1f I am alcne in the vorld, the
care of others vho share my beliers.

I believe I need to wvork hard in whatever my chosen field, using
my full potential while setting realistic goals.

I believe that the (ricodshipe I chec2e must reflect the mornls
and values I have goined on my program. I nesd to surround wy-
oelf, in ry leisure time, vith strowy, supportive people and

vholegowre activities that will contribuge to the Straight 1ife

that I have built for myself.

I believe that I must turn my back on druggle activities, the
drug culture and wmy druggle past.

I believe that helping ethera achieve a Straight Mle will
ultimately support my own cobriety. I will alwaye reach out
with care to those vho peed my support, vwembericg that my
first priority ie 1y owvn Straightoess.

survivingstraightinc.com
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1.

3.

1.

Tioe Pméx‘wrcnm parcut meetings,

L e

Total abatinence frow Alcohol and all other mood altering chemlcals
15 absolutely esseatial for us to stay stralght.

Tuking responsibility for what ve thi.ﬁk, feel, say sud do is the
roundation of our hoosaty. p

To stay atroight, ve nased Lo go ror help to our fawilles, our alter-
cure group, other people, und to Cod’ay ve underatand him.

Being hooost holped us to get siraight, eand being humblo will help us
remain straight. To this end we believe in giviang hoavst teedback
to others, and in being cpen o receiving honeat recdback.

Stronyg, healthy family relaticnships apd positive peer relaticaships
are important to us in paintaining a straight lifestyle.

Hexlthy values regarding relationships music, dresa, and respect for
others vill help us maintain a etraight lifeatyle.

Anocaymity 1s the gpifitusl foundation of the aftercure group, creatiog
an atmosphere of truat one for esothay,

1hat our comnon wellare should come first, peraonal recovery depends
upon attending A.A./M.A. ceetings.

CUIDELINES FOR USE OP STRAICIF FACILIYLY

We will Le 1a the al'tercure =eeting room or in wroup Letfore the meetiog.
We underotand that meatlings begln
WoP.M. every 2A00 wad WH  SUNAY
ot each moath)

We refrain from loitering, sacking, cheving gum or pluying the radio
on Stralght premises, out of respect for those ia treatuent.

We will dreas in & manner wvhich demonatrates reapect ror ourselves and
others wad will refrain rrca wearing flip-flops, shirts with deculs,

culo!l'l aliirts or shorts.

COMMITTMENT TO AFTERCARE

We will attead tuo aftercure meotinge and two selr-heln group mesetlings
a week, Defining self-help groups ua Aponywous group specil'ically

related to recavery ie: ALAL, N.A.
We will ubide by the coandition of the behaviorsl cootract developed
Letween one-sell amd parceuls.

He will attend afltercare meetings during our six zoothy of aftercurs
(We will uok permisgilon of an aftercare asalstent or wltercara progruasm

counvelor Lo bLe late or Lo wilus a meeting).

@ We will reospect the confideastislity of each {ndividusal in aftoroury

NOTLLS;

Viaw pureat calender on u weckly basis for any ¢
2o thut uay concerns ve may have will be addressed specificully to that 1

aod oot talk behind bLacks.

nenge oo schedule ol waclingd
udividuul

andfor wn arftercure assiotant or ultercare program counselor.

survivingstraightinc.com
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THE MOST COMMON PROBLEMS OCCURRING IN AFTERCARE

There is much relationship overlap between symptoms leading to

relapse and common living problems. Based on our knowledge and ex-

perience in dealing with and trying to prevent relapse, we £ind that
we spend the greatest amount of time in afcercare and counseling -
individual and group - dealing with the following 1ssues:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Inability te communicate cpenly

Reality testing

Dishonesty

Resentments, fear, and insecurity

Ambivalence toward authority - power struggles
Unhealthy dependence on others

Lack of identity

Lack cf self respect

Lack of assertiveness

Feelings of rejecticon

11. Self pity - self centeredness

12.
13.
14a.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
jo.
Jo.

J1.
32.
33.

Lack of willingness to change

Inahility to express anger appropriately
Handling criticsm

Feeling that cothers expect toc much of us
feeling unloved

Expecting someone else to make us happy
Expecting someone else to bhe respansible for us
Feeling responsible for the happiness cf others
Feeling responsible for others

Guilt

Feeling ilnadequate and/or inferior
Depression

Sexual problems (hang-ups)

Religious or spiritual problems (hang-ups}
Old ideas

Conflicts in values/principles

Lack of motivation

Lack of enthusiasm

Unwillingness to express feelings
Unwillingness to express feelings
Self-deception

False pride

Immaturity and game playing

survivingstraightinc.com



CLIENT'S WEAKNESSES

Deing a loner

Having a powerful attitude

Having lack of communication {assuming)
Showing less care daily

Being arrogant

Not using the tools

Attending to the wants instead of needs
Choice of friendships

Lacking respect

Misuse of free time

Lacking respensibility

Lacking direction

Returning to pre-Straight habits
Getting off focus

Lacking goals

Procrastinating

Misuse of money

Being manipulative

Not reaching out-dosing off

Having a lazy attitude

Being self-centered

fleing into acceptance

Being disrespectful for house rules
Lacking neatness

Being disrespectful toward authority
Taking things for granted
Justifying/shewing no conscience
ileing weak

Lacking appreciation

Having low self opinion

Unacepted style of clothing
Withdrawing from activities

Lying and stealing

Being resentful/feeling angry

ltaving double standards

survivingstraightinc.com
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PARENT 'S WEAKNESSES

Being manipulative
Procrastinating
\Being overly trusting

Enabling

Closing Qff

Not understanding

\Making excuses for behavior
Dependent relationship
Lacking honesty

|Being overly permissive

Unable to be wrong

Being close-minded

Not belng consistent

Not relying on feelings/instincts
\Wanting to control

Not commuaicating

Being impulsive

Not showing care

Not caring

Being too dqgandinq

Being off focus with priccitles
Being over-involved with Straight
Notc enforcing rules

NOot stressing prioritcies

Not heolding accountable

Lacking awareness

Losing track of where you came from
\Setting geals and no follow thru
\Owelling on bad feelings
Hesitating to confront denial

Being independent

Hfaving double standards
Parents divided on 1issue
Lacking control

kpeinq judgmencal

survivingstraightinc.com



PARENT'S WEAKNESSES PG. 2

Having too high/low expectations
Not taking time for relatcionship
‘Having pre=Straight habits
Displacing anger

Being inflexible

Excluding child from decision
Not accepting being fallible

survivingstraightinc.com



10.

17.

19.
2.
21.
2.
23.
24,
25,
26.
27.
29.
29.
30.
31.
32,
33.
3k,
35.
36.
37-
38,
39.

b1,

L2,
L3.
Ll

a5,
k7.

h9:
S0.

AN AFLEICARS "FLAI U LAY L

Stay away froam the first driecx.
tlae the 24-hour plan.
Remember that alcoholism is ipcurable, progressive and
Live and let Live
t active.
Use the Serenity Proyer.
Change ©ld routines.
Eat or drink something-ususlly sweet.
Make use of "telephome therapy".
Find a spousor.
Get plenty of rest.
Do first things first.
Fend off lonlineaas.
Watch out for anger and resentments.
Be gooxd to yourself,
Iook out for overclation.
Easy does it.
Be grateful.-
Remember your last drunk.
Avoid all chemical wmood-changers.
Elim{nate self-pity.
Seekx profeasional help.
Gteer clear of emoticnal entenglements.
Get out of the "if" trap. ("What 1r...," "Ir only...")
Be wary of drinking occasions.
Let go of old ideas.
Read the A.A. wessage.
Go to A.A. Meetings.
Try the Twelve Steps.
find your own vay.
Replace habits with pew, sober hablits.
Xeep an open mind.
Une your coomon genge.
Live in the now.
Avoid msajor decisicns in early sobriety.
Try not to test your willpower.
Try to do a good mental housecleaning.
Salute the dally progress you make.
Cherish your recovery.
Develop. the habit of gratitude.
Suspend judgement of yourself and others.
Look at your whole drinking record.
Shere your happinena.
Avold postalgic sadpess.
Hemember that al¢oholism is cunning and baffling.
Accept responsibility for your actions.
Stay scher for yourself.
Try not to place conditicns on your sobrietly.
Hegpect the ancnymity of others.
%hen ell elae fails, follow directiona.

survivingstraightinc.com
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51.
sa.
53.
.

=
J0.

61:

69.
70.
T1.
’(20
T3.
Th.
5.
T6.
7.
8.
79.
80.
81.
aa.
a3.
8L,
65'
85,
871.
o5,
G0,
91.
92.
93.
gk,
95.
")O-

(
98,
99.
GO,

Try to heul yoursel! by helping others.
Share your experieance, strength and hope.

Pind the courage to change yourself,

FMpd the serenity to accept others.

Ty to turn your lire and will over to a Higher Power.
Do willing.

Coume with me to & meeting.

Admit you are powerlesg over alcchol.

Coaxt to believe in & power greater than yourself.
Take & searching and rfearless woral inventory.
Share your inventory with someone elaoe,

Make & list of those you have harmed.

Make awends to them when possible.

Continus to take & persconal iaveatory.

Promptly admit when you are wrong.

Make regular use of prayer.

Meditate.

See God's will for you and the power to carry it out.
Practice these principles in all your affaire.
Luaugh.

Avoid getting too hungry.

Listen.

Share yowr pain.

Cheose positive thinking.

Be available for service.

Look for similarities rather than differences.
Beware of phony pride.

Try to replace quilt with gratitude.

Avoid gelf-rightecusnega.

Practice rigorous honesty.

Xeep 4t simple.
Try to beccawe a part of the world you have rejected.

Watch out for complacency.
Maintain a epiritual condition.

Carry the message cf A.LA.

Have Zaith.

Count your blessings.

Try oot to dwell on the raults of others.

“Agcgept 1ife as it comes,

Admit and correct your er;ors today.
Believe that ycu ere not alone.
Avold using the truth to injure others.

. When you ere shaky,work with ancther alcoholic.

Avoid gossip.

wWork to elimipate self-deception.

See adversity as opportunity.

Dervelop self-restraint.

Don't fear needed change.,

Let go and let God

Teke life & day, even o minute at a time.,

survivingstraightinc.com
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THE RELAPSE DYNAMIC -2 -

S

. manentl

Rdapse doce not begin with
e first drink. Relapse cb‘:r'.n: w
3 behavioral dynamic whieh
fadivales ptteans of denda
izclation, eclevated eress, and
. unp:u_-od Jjudzernent, The palteom
of thie behavioral zetup wag
icentlied in 1977 by the auther
Brough the completion of clin.
il interviews with 118 aleoh olie
pationls whe met the following
atenia (1} They had completes
* 21 or 20 day indemediate care
Sreetnent peogram, (2) They bad
been ixcharged with the con.
+2G0Us wlention {0 remain per-
sober, (1) They had
evenlually ectumed to loxs of
:&us-ixlnl cons=mption in spite of
commitan HRH
e g ts o remain
The resuits of this clinieal
f=eard: wos complled in the
!’otm of & Relapse depict.

. 9% e symploms of & reapse

SyTpLGena are:

L. Apprehension Abour Well.
Bnnz_—-.neaicoho-'.«crcaon-
ed an NG senée of foar and
uncertaintly, There wae a
lngk_ of confidence in the
ability to stay sober, This
appeehenzion wag aften
exteemely shurt lived,

2 Dcnial — The patient
sctivated his denial cysu::.
in ov_der 10 cope with appre-
heacion and resultant Anxiely
and  strete. The denial
syelems reactivated in this
stage of relapse dynamie
tend ta comezpand with d':e
denial gystoms utilized (o
deny ‘..‘lg presence of alcohol-
am dering the inital vhoas-
of treatmeznt Most Patients
were aware of thic denial
with hindaizht Lt feported
lhcy_ were unaware of thie
denial proceas while cxXpors
encing i e :

Aicoholism Systems Associates

L Adamant Commitment [
odriety — The patient con-
:mced himeelf he would
never drink again™ This
scll pereuzsion wos ome-
ames overt and blatane, but
most eflen it constituted a
Very private decision. Many
PALens  reparted  fear oc
apprehencion of charnag tha
conviction with their thera.
M3t of with members of AA.
C 8 patienl conviniced
himselfl he “would never
deink again™ the urgency of
purauing a daily program of
recuvery diminished,

1. Campulsive Attempte 1o
.:_mpuc Sabrety on Others —
his altempt to im ™
achrety ar individyal dp.m:l'-
ardg for Tecovery un olhers
was aflldom overt, (¢ was
Feacrally privace judgement
2bout the deinking of friends '
and spauses and the quality
?lulhe rabricty programs of
Sllow recovenng alcehaiics.
When dealing with inu::‘(o’f
sobiety, the natient Began (o
oCUS more oa what oches
Dersans were doimg rather

than ca what he hi
doing, “mecif was

3. Delensivencss — The patient
reported a notliceadle in-
crease in hie defenaiveness
when taluing about his
prablems or recovery pro-
ffama,

s, Cou_npulnive Uebavior -« Be-
havior patterne became rigid
and repeliive. The slcubolic
iended o contrel coaversn-
Yonal iavolvement either
hrough monopoly or silence
The tendency towsrd over-
work and compuleive in-
velvement in activities began
to alppur. Nonetructured
involvernent with pesple wa
avoided . -; ik

5

' 7. Impulsive Hehovior

e

Pat
terns of compul sive beliaviors
began to be interruplcd by
impulsive ceactivnz. In many
cases the impulse was an
averreaction 10 dcute cprsodes
of stress, There were alsu
reparis of impulsive activie

. ties being the culmination of

l.. 3 chronic 3treas situation.

.. Many times these over

. reactions ta stress formed the

. basix of deasions which

+ affected major life areas and

;. commilments o ongoing
treatment

8. Tendencies Toward lone
liness — Fatterns of izolation

¢ and avoidance increased.

i, There weee genarally walid

i teasons end exceies for this

isalation. Patients reported

short  episodes of intense
lonelinesy at inceeasing
intecwaly, These epizodes
<. were generally dealt with by

resctivating compulsive oc

_ impulsive behavior patterny

. rather than by pumsiog

. gesponshle invalvement

1 with ather persons.

.9, Tunnel Vision — [Palients
tended to view their Life in

.. ixscluted fregments, They

o would focus exclusively un

.. ane area, preaccupy them-
| selves with i, and aveed

I' locking ot other nreas

b,

!

Sometimes preoccupation
was with the positive aspects
- thus creating a delusion of
wellibheing,

" security and

Qthers preoccupied  them-
.. selves with the negative
i aspects thus 3ssuming 3

=L victim pesition which con-
3 firmed their belief they were
L3 helpleas and deing treated
N unfairly.
10, Minor Degpression — Symp-
tomas of cepression began to
L mappear and persist, Listless
ness. Nat accepinnce. and over-

-:}l sleeping became commen.

112 Lass of Constructive Plan
i+ ning == The patient’a skills at
30 life plannming began to
s diminiah. Atteation to detail
:subsided. Wishful thinking

began to replace realistc
T planning, |

LNPL Y S

N
e

survivingstraightinc.com

12. Plans Begrin to Fasl — Due to
lack of attention 10 dewasl, or |
the pursuit of unreahisuc -
abjectives, the plans began 1o ¢
fail.

.43 1éle Daydreaming and -

Wishfal Thinking — The
ability o concentrate dimin
ished and concentration was |
repleced with faatasy, The *
= Only Syndrame™ bocame -

*Timese common In Conversa
tion. The (antasies wege -
generally of escope or of
"being ccacued (rom it #il™ by
some unhkely set of circum-
stances.

H.Feelings That Nothing Can
be Solved - A faidure patiern
in sobricty waa developed In
some cascs the fadure was”
real in terms of objective’
realities, in other cascs it was
imagined and baved upon
intangibles, The generalizod

rception of “l've tied m
est and it iga‘t warking aul, "
began w develop.

15, lmmoture Wish to be Huappy
— Conversational content
and thought putterns became
vogue and generalized. The
desire o “be happy” ar “have
things work out™ became
more camemen withoutl ever
defining what was necessary
o be huppy or have things
work oull

16, Perieds of Confusion — The
epizades of canfusion 1n
creased 1a terma of (reguency,
duration and . sevently of
behavioral impaiement.

LT Imitation with Friends —-

-~

Social invoivements inciud. -
Y ing frmends and  intimate 7
. orelationships, as  well a5,
treatment celationships
feemed with therapists and
AN membery, became stean.
ced and conllictual, The
cconflictusl noture increased -
‘a3 confrontation of the

. a R X
tEign aleoholic™s progressively
“g vt degenerating  behavier in-

=7, creased. )

18. Z2eily Angered — Epizodes
X of mager. lrustretion, resent
.. ment and ientability increas. -
* ed. QOwverreaction becaeme
more {requent, Often the fedr -




29, Sell Pay

x.

Jt

. Cemplete Loss

« The patient
became indulgent in self
pity. This i3 olten called the
PLOM (Peor Lattle Old Mej
Syndrome, This sclfl pity
eften was used as an
attention getting device at
AA and wit family
membera,

Theughts of Social Drinking
«— The patient realized that
drnking could mermalize
many of the feelinge and
emetona he was experiens
g, The hupe that perhaps
he could 2gmin drink in a
controlled fashicn hegan 1o
emerge. Sometimes the
thoupht was challenged and
putout of conscious thoughy,
ciher Limey it wag entertain.
ol Again, with hindsizhe,
the patient rezlized he had
few ather alternatives but
drinking, He felt ke was
facing 2 choice between
n3anily, suicice or a relusn
o drinking.

Conscious Lying — Deniel
and rationalization hecame
such extreme processes that
even the alcoholic begnn o
recopnize the lies pad
deceptiona, In spite of this
recegnition, nefelt unahle to
interrupt (he pattern,

af Self
Conlidence — The patieat
felt becouldn't get out ef this
frap no matter how hard he
tricd. He Yecame aver-
whelmed Ly hig inability to
hink  clearly  er inmitiste
Jchion.

. Unreasonabie Resentments

~ The Panent felt severe
anger with the world in
cencral and his inability 1o
function. This anger was
somelimes yeneralized: at
wiher times fucused at
particular  scapegnata, at
uther times turned against
Fimself

Discontinues All Treatment
“ Altendance at AA ateps
completely, Patients wha
were tiain: Antabuae report
finzedes of farpotting to take
o mamipciatang ta aveid
l.-lul_\.; oregulariy, When o
helging porson relntionship
Was part of the trentment,

atrain und eventunl tesiming
ton  af that relntionstup
resulted. Putiente drapgud
aul of prafessional treat
ment o wpate of 8 cealizating
that they were cctin.{
irratiunully end nmecded
kelp.

Cverwhelming luncliness
Fruetration, Anger and
Tension — The patient
teported feeling totally
averwhelmed and fecling
there were no available
aplions excepl returming o
deinkany,  suicide or in-
sanity. The fene of insanity
was intense. There wasalan
intense feelings of helploae.
near and dosperation. (Mien
denking way an impulsive
behowive with Little or no
canscious pumnrﬁn )
Start Controlied Deinking -
The eflurts st centzol ok
two generul patterne the
effort to contrel quaniitics
while deinking on a rexulne
basie, 2nd the effurt i
engage in cae shartleem
and low coneeguence binge
Lazs of Control — The
ability to control was ot
sometimes very quickly,
somelimes  after  weryn
patterne of “contralled
drinking.” The paticnt,
however, quickly returned ta
alcoholic drinking which
wasmarked Ly symplonte as
JCVErE Of Maoce severe than
weze present dunng his last
op isode of activealcohalism

ﬂffx‘.rfmrovrn\"\dmn tothe
pont of vielence scniously
wscrensed the level of atrexs
and dnxiety.

190, lrregular Eating MHabits —

The patient began overesting
or undercating. The regular
structure aof meals was
disrupted. Well-boelanced
meals were often replaced by
less mounshing “junk foods.”

20. Listlezsness — Extended

pericds of inability winitiate
action developed. were
marked by inability (o
concentrate, anxiely, snd
sevece feclings of apprehen-
son. Patients often reported
thia as a fecling of being
trapped or of haviag no way
cal,

21, lrregulare Sleeping Habits —

Episcdes of insamnia were
tepested, Nighas of resticrs-
ness and Nitfal sleeping were
repacied, Epnsodesef glecping
marathons of 12720 houry
were reporled  al inlervals
varying between 6 and 15
days. These sleeping maca-
thons  apparently  resulted
from exheaustion.

23, Progressive Loss aof Dusly

Strecture — Daily mutinex
became haphazard. Hegular
houes of retining sad nsng
disappeared. lnability to
alecp resulled inoversleeping,
Meal strecturen diznppenrea.
Complaintz of inabdity to
keep appaintments become
mare commaoa, and social
planning deorcased. Patients
reparted fceling rushed and
overhurdened st Gumes and
then (aced lacge Llockaof wlle
time in wineh they dudn't
knuw whattodo Anmabelicy
to fullow theaough on plang
and decisions was also
teported, The patients reports
o they knew what ihey
shou'd de, but were unabile to
overcome strong feelings of
tension, frustration, fear or
anxiety that prevented them
fram following theaugh,

23, Pericds of [een Nepresaion

— Depressian became more
1evere, more [requent, muce
“dusreptive and longer in-
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duration. These pericda
penerally  occurred  dusiag
nonsticeclured lime pericds
and were amnplified by fatpue
and henger. Daring these
peciods the patientl tended
toward wselatica and reacted
to human contactl with
untalality and anger while
at the same time comalaining
that nobody cared.

. lrregular Autendance =t
Treatment Meetings
Attendance at AA became
sporadic. Thecapy sppeint-
ments were scheduled and
thea miszed. Altendance at
treatnent greups and home
AA meetinga became
zoocadic. Rotionalizatiun
patterns developed Lo justily
this, The effectivencss of AA
and treatment was dis
counted. Treatment loat a
priocity  ranking in  the
putient value systerm.

25, Development of an [ don't

care” attitude — The patient
penerally repocted this —I
don't care” stance masked a
fecling of helplessness and
extremely poor sell image.

26. Open Rejectiaon of Help —

2.

The patient cut himsell off
fraen vialile sources of help.
This wnas samelimes
accomplished dramatically
throwgh fits of angeror open
vincounts. Other tumes it waa
dane through quiet with

Srawal,

Dissatizfaction with Life -
The paticnt began to think
“things are o bad now [
might a3 well get drunk
Loecause they can't get.any
worse. Hationalizatiaas,
tuniel vision and wishful
thunking bepan (o give way
to the harsh rcality of how
totally unmanageable hie
had become in the course of
this peried of abstinance, -

2 Feelinga of Puwericssness

and llelplessncss — This
was marked by annability
to initiate action. Thought
processes were  watlered,
wdgement  was  distorted,
roncenteation and abstract
thionking obilities were
Impairec,
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RELAPSE SYMPTOMS LIST

start doubting my ability to stay sober.

deny my fears.

adazantly convince myself that *I'11 never drink/use again®.
decide being abstinent {s ‘all I need.

try to force sobriely upon others.

become overconfident about my recovery.

avoid talking about my problems and my recovery.

behave compulsively (overwork/underwork, overtllk/uithdrlv. etc )

overreact to stressful situatfons.

start isclating myself.

becoze preoccupied with one area of my life.

start having minor depressions.

start unrealistic or haphazard planning.

live in the “there and then",

Tind my 1ife plans beginning to fail.

start idle daydreaming and wishful thinking.

view my probleas as unsolvable.

Tong for happiness but don't know what it {s.

aveid having fun.

overanalyze nyself.

become irritated with friends/fazily.

experience pericds of confusien.

am easily angered. '

begin blaming people, places, things, and conditions for my probleas.
begin doubting my disease.

eat irregularly (over/under eating, smacking, etc.)

have listless pericds.

sleep irregularly (over/under sleeping).

pragressive]y lose my dafly routine.

experience pericds of deep depression.

sporadicaliy attend A.A. and Aftercare mectings.

develop an I don't care" attitude.

hoard money, sex, or power.

cpenly reject hclp

develop aches and pains.

rationalize that drinking/using can't make my life worse than it is now
feel powerless and helpless.

feel sorry for myself.

have fantasies about sccial drink:ng/usnng

begin to lie consciocusly. )

increase my use of aspirin/nonprescription medications.
completely lose confidence in myself.

develop unreasonable resentzents.

stop attending A.A./Aftercare. s .
am overwhelmed with loneliness, frustratien, anger, and tension.
begin visiting drinking/using “"friends®™ and places.

convince myself I's cured. :

make or experience a major life change.

start drinking/using a chemical that is not my drug/drink of cheice.
practice contrclled drinking/using.

lose control.
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