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The Road to Recovery 2008
“Recovery and the Family: Extending Treatment to Everyone” (Radio Show)
The Substance Abuse and Mental Health Services Administration’s Center for Substance Abuse Treatment, CSAT, presents The Road to Recovery. This program celebrates those in recovery from substance use disorders and recognizes the work of treatment providers across the country. Today’s topic is, “Recovery and the Family: Extending Treatment to Everyone.”

Hello, I am Ivette Torres and welcome to another edition of The Road to Recovery.  Today we will be talking about recovery and the family, extending treatment to everyone.  Joining us in our panel today are Lorna Hogan, Associate Director, The Rebecca Project for Human Rights, Washington, D.C.  Roxanne Fuentes, Division Director for Gaudenzia Incorporated, Baltimore, Maryland.  Nicolette Stephens, Information Analyst, non-member, The World Service Office, Al-Anon Family Groups, Virginia Beach, Virginia.  Steve Hornberger, Program Director, National Association for Children of Alcoholics, Rockville, Maryland.  Seventeen million children live in a family where there is an alcohol problem with a parent or a caretaker and 9.2 million where there are drugs in the home.  Steve, what are we looking at in America in terms of addiction in the family?  
We are looking at the generational problems of silence and denial, about the number one public health issue in this country.  We tend to think about addiction just affecting one person and everybody else lives their life accordingly, but it's not.  We—Children and other family members get affected from this disease as well.  
And Roxanne, we are looking at what, 11 percent of children in the country live in a household where alcohol and drugs prevail and exist?  
Absolutely, if not higher.  We are really dealing with a multigenerational epidemic.  The proportions are astronomical.  We see it on a daily basis where we have, whether it is the father or the mother or the grandparents or all of them in one household where it has become acceptable, it has become the norm of how they function in their daily lives.  And that is what the children are seeing.  
Nicolette?

It's interesting that you mention that, Roxanne.  We do a study every three years with Al-Anon family groups and what we found out this past year is that 30 percent of Al-Anon members actually have at least one child in their home that is under the age of 21.  And in addition, the Alateen  members that were surveyed during the tri-annual membership survey, we found out that at least 50 percent of the Alateens still have at least one parent in their home drinking currently when they were surveyed.  
So the multigenerational issue is what you have found in your surveys as well with Al-Anon?  Definitely.  It wasn't just the parents that were drinking.  Forty percent of Alateens said that an aunt or an uncle was currently drinking, too, so it's widespread in the family and not just immediate members.  
Sound familiar, Lorna?  
Very familiar.  I come from a home where my aunt was an alcoholic.  To me in our home, it was acceptable to drink.  When I began using at the age of 14 as a way of dealing with some issues that I was trying to cope with, I knew that, you know, the alcohol could help me through it or drugs seemed to be able to help me to forget about the issues, the reasons why I used in the first place.  
And these are issues that really, we are going to later on talk a little bit more, but I want to bring it up now.  The issues of what happens to the children that are growing up in families where alcohol or drugs — I mean, probably about 50 percent of the kids in foster care, Steve, are involved in one way or another in a family that is dysfunctional and where there is alcohol and where there are drugs, correct?  
Alcohol or drugs causes many of the placements into foster care.  But also children growing up in that family run the risk for lots of other problems as well.  They are more likely to be abused and neglected, they are more likely to start using at an earlier age and when they use, they will have their own problems.  They are more likely to have other mental health issues, not do as well in school.  So that there is lots of ripple because frankly, as Lorna said, if people are using alcohol or drugs to cope with the issues as well as the addiction that it becomes, they are not able to do other things.  The kids are not getting the care that they might be able to get otherwise, they are not getting the attention because the whole family revolves around the drug use rather than helping kids and family members grow up.  
Roxanne, what happens indeed when that family revolves around not only the dysfunction, but around the use and abuse of alcohol or drugs?  Well, you have multiple scenarios.  For us at Gaudenzia, we have a program that is specific for mother/child program where the mothers are coming in with substance abuse issues, whether it be alcohol, cocaine, heroin and we bring the children in as well.  And the first thing that we've noticed is that these children, what they interpret as normalcy, what they interpret as just as normal day to day, we would see as tragic.  So we really have to start with teaching these children the basics, what it's like to get up in the morning, what it's like to have breakfast, what it's like to just sit down and go to school, come home, have a healthy environment in which they can play.  These are the things that we take for granted that really affects the families and affects these children.  And then we wonder why the children end up going into the criminal justice system, dropping out of school, having all these disorders and we want to diagnose them as ADHD, but the truth of the matter is most of them have not been given the background that they need to have a fresh start, to have an opportunity to even succeed.  And that is what we see.  
Nicolette, how does a family first begin to identify that there is a problem to begin with?  
Well, there is a standing joke in Al-Anon that if you ask maybe the wife or the husband how much the other one drinks, if they say not too much, then that's a sure sign that there is probably a problem.  But there’s—it's not even just the fact that of identifying what's going on, because it really doesn't matter the definition of whether a person is an alcoholic or not.  If that person's drinking is bothering you, then you need to get help yourself, too.  You need to say, “There's a problem in our family, this person needs to get help and I need to get help so our family can begin to heal.”  
Well, when we come back, I want to come back to continue along this line.  I also want to get into so that our viewers understand the many types of substances that people are polluting themselves with nowadays, so we will be right back.  
[Music]  
Dr. H. Westley Clark, director of the Center for Substance Abuse Treatment, discusses the importance of awareness and communication between family members regarding addiction.

One of the first things that family members can do is to recognize that there is a problem.  Often people wait. They conclude that it's going to go away. They decide it's not as bad as it obviously is.  So they bide their time, they temporize, they drag their feet.  Communication is key, but that follows awareness that there is an issue.  And then there is both the internal dialog within the family and the dialog with the affected family members, making sure that they address the substance use issue.  And they can also familiarize themselves with resources in the community so they can make specific recommendations.  
We've talked about alcohol, we've talked about cocaine, what other substances should family members be on the lookout for, Steve?  Well, clearly marijuana.  Certainly all the other drugs, you know, heroin, oxycotin.  I think what we are seeing now at least being reported is the incredible rise in prescription drugs and the misuse of that.  Where kids are getting drugs from their medicine cabinets and the pharmacies, both in the neighborhood and on the Internet, as opposed to the drug dealer or what we used to think of as a drug dealer.  
Roxanne?

Common household products are big now because of the inhalant.  Also Steve, it's becoming very prevalent in the DC area is the rise again in PCP and hallucinogens that we are seeing very prevalent coming up. And also I believe for some reason we have also reverted back to the IV drug usage which at one point seemed to have been reducing a bit.  The stigma that came along with being an IV drug user was pretty prevalent.  We are seeing a resurgence of that, unfortunately.  
Among the younger population or which age group?  
Amongst the younger population.  When I say younger, now we don't take anyone under 18 at our site.  So we are talking about ranges between 18 to 25 is what we are seeing.  
Just to pick up on Roxanne's point, I think for the audience to pay attention to what is happening in their area, there is not just like one drug that teens use and it's only in one place.  The different drugs seem to have more use and abuse in different areas so that people in the audience should be thinking about how do I reach out, find out from my local authorities or treatment providers or knowledgeable people in the community what are the things that they should be concerned about?  
Nicolette, even if a person doesn't have an alcohol problem, can they go to Al-Anon?  Can, if it's a teenager, can they go to Alateen and still get some type of group process that helps them to sort out what they need to do?  
Definitely.  Anyone can attend an Al-Anon or an Alateen meeting.  There are no questions asked.  The only person that can decide if Al-Anon or Alateen is for them is that person themselves.  No one is going to tell you that you can't be in that room.  
And what will they experience if they decide I need help?  Well, what they’ll experience is a place where they can share their experiences regardless of what they are in a judgment-free environment so that they can feel free to just begin the healing process.  I mean, there is a lot to talk about when you have experienced something as stressful and as agitating as a situation as substance abuse.  
And Roxanne, what is it in the family that they should be doing to be on the lookout for the danger signals if someone is having a problem?  Well, the most basic one is anything out of the norm. It's very difficult to just kind of give them an A, B, C pattern to look for.  You basically need to know the person in your family.  If it's a child, you need to know their habits, their routines.  Anything out of the routine.  If you have a child, for instance who for the most part was talkative, basically communicated well and then suddenly begins to isolate, suddenly becomes to remain in their room longer than they should be, maybe is having difficulty waking up in the mornings.  

So I would just say that you really have to be on the lookout for anything out of the norm.  Now that doesn't mean — I really don't want the audience to panic and start going home and confronting their children about out of the norm behavior because as we know, adolescents become aliens at a certain age and these things happen.  But to really not to be naïve, not to take for granted things that may be blaring right in their faces just because they don't want to believe the worst.  
As far as letting our audience know what to look for, I can say that as a recovering addict, I began using with marijuana at 14.  And, you know, for whatever reason they are using, the addiction will progress to other drugs.  What I do want to put out there is crack cocaine is still out there.  I know one thing that my family members noticed was the lying, the stealing.  You know, those things you have got to keep up front.  Pay close attention to what they are doing, who they are hanging with.  I have two teenagers now, one is 16, well, almost 16 and one is getting ready to turn 14, so I know what to look for.  But I have discussions with them, we talk about what is going on.  My son, who will be 16 in a couple of months, had said that when I talk about substance abuse, he's like — you know what mom, your story is my story, so I remember.  
Steve?  I was going to say to pick up on what Lorna had said that the number one reason kids don't use is their parents' attitude and their parents' willingness to speak to them about it.  It is a health problem and the sooner—earlier you use in life, the more likely you are to have a problem later in life.  
Nicolette?  I think that parents forget how much they actually can influence their children.  I mean, they are their role models.  I mean, even in our survey, Alateens reported that their parents were the most important influence in terms of getting them to their first Alateen meeting.  I mean, 78 percent — it's a huge influence.  They have so much power in helping their children.  
When we come back, I want to be able to talk about a little bit more — you started talking about the actual treatment and methodologies to be used and I want to come back to that.  We will be right back. 
For more information on National Alcohol and Drug Addiction Recovery Month events in your town and how you can get involved, visit the Recovery Month Web site at recoverymonth.gov.  
The heart of Recovery Month are the hundreds of national, regional, State and local events held throughout the country.  Get involved with Recovery Month and join the thousands of people who organize and participate in events each September.  

[Music]

Lorna, talk a little bit more about family oriented treatment.  
I found out about family treatment, I actually was incarcerated and my children were in foster care.  And when I was released, I had no idea where they were, but a social worker got in touch with my grandmother and the social worker really changed my life.  She referred me to an 18 month family treatment program that was in Southeast Washington, D.C.  I had no idea what family treatment was.  I shared before that I had issues of physical and sexual abuse. In comprehensive family treatment programs, I was able to address those issues, to heal from those issues.  
You had both individual treatment for—for the kids?  
For myself and they had their own. My children also had to heal because they had been separated from me, you know.  They were in foster care and they had no idea what was going on.  Even the oldest one, but he knew, I had no idea that this time I was going to be gone for awhile, yeah.  
And Steve, what other resources are out there for families that are looking for a particular type of intervention that involves similar to what Lorna has said, the children, the families?  
Well, I think in these last three, five, eight years, family treatment has really grown significantly because it’s had such positive affect.  As Lorna said, not only the person who has had the addiction, but also the other family members need to heal.  Everybody needs to heal.  We talk about this as an individual and a family disease.  And right now there is a document that CSAT has just put out on family-centered treatment that describes all the range of different services, why it is important and the value of it.  Because frankly, we don't have enough capacity for treatment across the board but this I think is in particular, is critically important.  Because not only are you healing the person with the addiction, but you are healing the other people that have been affected as well.  
Nicolette?

We find at Al-Anon family groups that all of the time, family members who are like — oh, well, I am not the one with the drinking problem so why do I need treatment?  And then they get into treatment and they realize that they've got a lot of issues rolled up into the person that is addicted to the substance.  And so they've got to get help as well.  And, if they don't get help, that family is never going to become a whole unit.  You know, everybody needs to experience recovery — that’s the whole reason that Al-Anon was created in the first place.  
Roxanne?

There can not be treatment without family.  And family can mean any significant other that is going to be in your future, that is going to be a part of your recovery.  The children I worked with were all foster care placements and whether that was through criminal justice or voluntary placements, all of them had similar stories.  Most of them came from substance abusing parents.  Most of them had histories of abuse or neglect.  And so to believe that we were going to be able to treat that child without treating the family, we were losing from the beginning.  And so being able to create a family program, which I'm proud to say we did implement, really starting seeing some successes.  And successes meant being able to bring a parent in and helping them communicate with their child, which was not happening.  Currently with the adult population that I am working with, one thing that we are finding is that, especially for our males, about 75 percent of our referrals come from criminal justice.  
And do they come through the drug court system and through the family court?  
Yes, a lot of them are also on alternative sentences where they are going to serve out, they are going to complete treatment as an alternative to doing sometimes seven years, sometimes ten years in jail. But what we are discovering is that a lot of the men now are asking for father/child programs which don't exist right now in the Baltimore City area that I am aware of.  
No.  
We have a mother/child program, but they are asking for it.  And we are finding that 75 percent of criminal justice, of those 75 percent, at least 60 percent are parents and most of them have not had any contact with their children in years.  And so, starting to kind of bridge that gap.  Sometimes it starts as basic telephone conferences with family members so they feel not so intimidated and not so threatened as to say I need to walk into a treatment center and now I've got to be part of this.  
Well, when we come back, I want to touch on one of my favorite topics because there are so many people — only 4 million people that need treatment are actually in treatment out of the 22.2 million that need it.  And a lot of it has to do with certainly the availability of services, but more poignantly has to do with the whole stigma associated with addiction treatment.  We will be right back.  
[Music]
George Bloom, former president of the Johnson Institute, talks about the benefits of recovery he has seen within his own family.

One of the real devastating things about addiction is the silence because we keep the secret—we don’t talk about that sort of thing.  Well, that all opened up.  So to the extent that the kids all have done well in school, they’re doing well in their careers, they’re—I’ve had a lot of years of recovery and it’s been wonderful to watch them grow as individuals and move in happily into marriage and move in—not marrying another alcoholic which is traditional, and just have good relationships with their own children.  
Every September, National Alcohol and Drug Addiction Recovery Month provides an opportunity for communities like yours to raise awareness of alcohol and drug use disorders and highlight the effectiveness of treatment.  The free Recovery Month kit can help your organization plan events and activities in commemoration of this year's Recovery Month observance.  This user-friendly kit offers ideas, materials and tools for planning, organizing and realizing an event or outreach campaign that matches your goals and resources.  To obtain your copy of this year's Recovery Month kit and gain access to other free publications and materials related to addiction treatment and recovery issues, visit the SAMHSA Web site at www.samhsa.gov or call 1-800-662-HELP.  You can also download the kit at www.recoverymonth.gov.  It’s important that everyone become involved because addiction is our nation's number one health problem and treatment is our best tool to address it.

And Lorna, tell us a little bit about the Rebecca Project. 
Sure, the Rebecca Project for Human Rights is a national legal policy organization that advocates for vulnerable families that are struggling with the issues of drug addiction, the criminal justice and child welfare system.  We are the voice for those families that are afraid to speak up for what they need.  The Rebecca Project has a parent advocacy group which I am the associate director of, which is sacred authority.  We are a group of parents in recovery.  We started out in DC advocating on Capitol Hill.  We now take our leadership advocacy training across the country to family treatment programs.  We now have 11 chapters of moms and dads that advocate for issues that affect them in their States.  We do a two-day training, it's an intense training and it's really a way for them to find their voice, to claim their space and say you know what, I have something to say.  It’s also an opportunity for them to speak for the many families that are afraid to speak.  
And what are they educating the public about?  
All of the issues that affect us like, for instance, some of our states have a drug felony ban and that affects recipients of [inaudible] which most people that are in treatment have to have some type—way for the time being, to help them provide for their families until they are self-sufficient.  And they go to their policy makers and say well, you know, we need to do this because there are families that are changing their lives that need this assistance until they can find a job or housing issues.  Or issues of, our main thing is advocating for family treatment, that we need more treatment programs. Family treatment represents 5 percent of the treatment available and we know for a fact that these programs have a very high success rate.  
Let's talk about stigma. Steve, how does stigma play into the failure of many people that need to get services to get services?  
I think stigma, people, the family, it's a secret.  Denial means you don't talk about it and you act, you minimize, it's not really the problem.  So you try to keep making it less and less an issue, so you don't want to go out and get help.  I heard someone once say the difference between those who seek treatment and those who have the problem, a dependency, is the motivation gap.  You know, the people are just not motivated.  But I think it's also a part of our responsibility and I think these shows help to educate people that this is an issue that is much bigger.  I mean, 24 million people in this country?  That is a huge number of people.  
Nicolette, Al-Anon, Alateen, do they have a special initiative that deals with this and if so, what is it?  
Well, I mean, obviously we know that stigma is associated with anything that you are going to experience that might not be “acceptable to society.”  So we often encourage the family members to support their—the person that is like substance abusing in their home by going to an AA meeting with them and being the support there. You know, when we try to get the family treatment aspect, there are so many different things.  Like our members not only come to Alateen or Al-Anon, but a lot of our members also go to therapy or counseling or something at the same time and they view it as important.  They report that it's very, very important at the same time.  
Well, we hope that people that are listening to this understand that the addiction field is a tremendously satisfying field to be in.  Because indeed, there is going to be a shortage not only of bilingual and culturally sensitive staff, but overall I think the field is going to experience a 45 percent drop within the next five or six or seven years.  So we are looking at a need overall to get more people into the field, and to get people that are able to provide services. Which gets me to National Alcohol and Drug Addiction Recovery Month, which is part of that ability of an individual, whether they are witnessing with anonymity, whether they are witnessing in educating the public on a State-by-State basis, whether they are encouraging people when they graduate from their treatment program, Recovery Month offers us an opportunity in September to come about in a very proactive way to celebrate recovery.  I know Steve that you have been involved in our planning group.  What would you tell our audience?  
Well, I think if we appreciate that this is an individual, a family and a community disease, I think as people recover, families recover and communities can recover. So I think we are in an exciting time where the role of the family is expanding significantly. I think they are going to help us to be much more appropriate, engaging and supportive and then I think we can really make a difference so that all of our kids and families can be healthy again.  
Well, we hope that you have enjoyed the show today.  It certainly has been a wonderful panel.  Stay tuned for September's activities in National Alcohol and Drug Addiction Recovery Month.  
The Road to Recovery is a series of webcasts and radio shows that helps individuals, organizations, and communities as they plan and host events in celebration of Recovery Month each September. The series aims to raise awareness about the benefits of addiction treatment and recovery, and highlight the positive and affirming message that addiction is treatable and recovery is possible. To view webcasts from this season and others in the Road to Recovery series, visit recoverymonth.gov and click “multimedia”.
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