EFFECTIVE RESPONSES DOCUMENT

Introduction

Effective Responses to Common Defensive Statements Addicts Make In
I nter ventions

This document contains several commonly heard defensive stateaicoholics or drug addicts
make when confronted by family members, friends, or otivasattempt interventions. It then
provides a response to each statement based upon accunat@irdn about addictive disease.
Interventions fail for a variety of reasons, but the nsosnmon reason is a lack of knowledge
about the illness itself. In part, addicts are helpe@neain sick for the same reason -- lack of
information and knowledge that would help them self-diagnosmaimy cases, family and
friends of alcoholics and addicts are frequently as gmorand often more so - than the victim
of the illness. Proper responses to addicts in deniaguethno magic bullet, are crucial in
making interventions successful. Hence, the purpose djuide: Empowering interveners.

First, a few words about treatment. The effectivenéssy addiction treatment
program lies in its ability to educate the patient aadhtain an environment where information
can be heard and applied to the patient’s experiencediBhisvery process is called self-
diagnosis. This creates motivation to remain abstinentia@@ recovery program to achieve
sobriety. This is simple enough conceptually, but is diffituaccomplish. Unfortunately, it is
the exceptional treatment program that accomplishes thicgosilstently. Addiction treatment
programs have been under siege for years. They fight amongelves) face philosophical
challenges, and the economics and politics of addiction tezdtnas a profound impact. Fights
with managed care companies compound these problems aneoegslenic survival a tough
game. Unfortunately, financial survival does not necegsgaito the most effective or ethical
treatment programs. Indeed, these problems interferebaithtreatment and financial ethics.
The business practices of some hospital chains, partictbasprofit programs, had a devastating
impact on the treatment industry in the 1980’s that remaitisd day.

Some treatment programs provide good information aboutskas#, but are
poorly managed making it difficult for patients to addeformation and self-diagnose. Others
are good at helping patients accept information, but foenmation about the disease is
guestionable, unscientific, and problematic. Such prograay market effectively and and even
rally a huge following. Both types of programs fail patsemlthough the latter will get away with
it longer. I've seen, and unfortunately have worked for bgtbs of programs. Thankfully, my
last experience combined the best of both elementdeattiek treatment. This program did two-
year, monthly follow-up with every patient and showed resultsfénaxceeded the national
average for abstinence success rates.

Persons who try to intervene with addiction frequentiyalofully understand
denial, although they are certainly capable of pointing itTdu. underlying fuel for denial is
ignorance about the disease. This is a key point in unddnsgpintervention and treatment.
Denial is characterized by three key elements: 1) @dethas a definition of addiction that
does not include himself (herself.) 2) The addict is knowldulgegbout symptoms of the illness
he or she does not have, and uses this information to cooytastthe definition. (This is why
addicts can always tell you why they don’t have a problemy @benot focus on the symptoms
they have, but the one’s they don’t.) And, 3) when the addictr@sgadditional symptoms, he or



she changes the definition accordingly. Many 65 year old patientssat on the edge of a detox
bed claiming they were not an alcoholic because they didrimit @t work or never missed a
day. Never mind that they drank a fifth of Johnny Wallagtycbr could set their own work
schedule because they owned the company or were a thr&estaal no one would ever
confront. This type of denial eventually leads to deaiimfthe disease and its acute symptoms,
namely medical problems or some calamity.

As you read the following commonly heard statements aduigks in
interventions, keep in mind that each is based in soayeow denial and ignorance about the
disease. Without family and friends being in the danhash as the addict about the illness, the
following defensive statements could not be effective. Yay have heard your alcoholic or
addict use them all, and of course, this is booklet does ntaticam exhaustive list of all such
statements. You will also notice that many responsesianilar or contain parts that are repeated.
This is because different defensive statements arednélguooted in the same myth or
misconception about the illness. You will also notice theg#ddently use the term “stay
stopped.” Alcoholics and drug addicts frequently say taay“stop at any time.” The phrase
“learning how to stay stopped” has
a more powerful effect in the face of this commonly hefensive phrase.

Frequently the more visibily defensive the addict,nioee likely the success of
the intervention. This paradox is explained by the impaselbfdiagnosis on the addict. Recent
events or effective information about the disease puts thetad@i state of working overtime at
denial. Such an expenditure of energy, in my experience,imlaation that the decision to enter
treatment is hammering away at the front door. Indebdyé seen addicts enter treatment who at
first seemed the most resistant. | have come to belmtg¢he more emotional, blaming, and
externalizing the addict, the more likely the interventiolh @ successful. There is one catch:
Interveners must make treatment non-negotiable in the redatpwith the addict.

Interveners’ responses to defensive statements maadiizysamust be rooted in
understanding addictive disease. Therefore, the followingmabon is designed to educate, not
simply provide useful verbiage. The responses that followads of them, should be woven into
your intervention when you see the opportunity, or when you skaree to expand on a point
being made by a fellow intervener. Put things in your owrda: Some of the statements will
apply to your addict, while others will not. Change the wdodfit the primary drug of choice.
The goal is for you to have more powerful and effectivedagg than you did in the past, and
better knowledge of the disease. | suggest you read this doctwiee before the intervention.

If you do not equip yourself with better knowledge, you will failritervene with the addict's
distorted belief that you are not a match for his emh@nipulation.

Defensive Statements and Responses

“My drinking problem is not like others and my
circumstances are different.”



Your alcoholism is not different or special. You may hawblams, but just like
everyone else, these do not give you a different type of alcoho®u aren't different from
other alcoholics. What is different is the drinking pattéfou have one of many common
patterns, but the pattern of drinking is not what makes yalaholic. Don't believe that you
are unlike other people who enter treatment. This glegs not discriminate. Physical
susceptibility is the only requirement. Every alcoholic hfferdint circumstances, but the illness
is the same.

“This is my problem - I'll solve it.”

This is not your problem in that way. It is a disgasEess characterized by
alcoholic drinking. You are not
responsible for your alcoholism or addiction. You acquiredlitness slowly (most likely) and
this is not a "do-it-yourself" health care issue. dasf you must be responsible for treating it
properly otherwise you will not be able to "stay stopped” fateohol consumption. Addictive
disease is fatal. You will eventually die about 17-20 yeaifeee#itan most people. This may not
surprise you if you think about it. You have probably wondered adwdtl ever help you quit.
This is not something you "do" on your own. And it's not an istiguring it out.” It's a
problem you treat and then manage with abstinence once you knowvMamneed tools --
treatment and education -- to do this properly.

“l don't have a drinking or drug problem, and | am not awsny problems my drinking
causes.”

No, you have addiction. The addiction causes problems. Sameno include
(fill in the blank.) Your denial is based upon a history afryot seeing problems with alcohol,
either because they were not recognizable or because you sultgessénded your drinking in
spite of the consequences. But there have been probtehy®a have clear symptoms of the
disease. Two of these symptoms are your tolerance to a@oetidhe withdrawal symptoms you
experience when you try to cut back or stop drinking entivdy may have had many years
when alcohol use appeared under control, but like most alcoholicshgduihas changed. The
drug now controls you. It is no longer the friend it once wésstary to believe that alcohol has
"turned on you", but that's the case. Your inability @NSISTENTLY control the amount you
drink, the time you are drinking, or its consequencesiei®vidence of your loss of control.
Think about it, that's the only logical explanation for ylmsss of control and growing problems
with alcohol is a biological condition controlled by your livedarain chemistry. This is
inherited. This is what the research clearly shows adoaholism and how it works.

For you alcohol is a toxin in the frequency and quattiy you consume it. It
interacts uniquely with your liver
and brain chemistry. (Mention family members who vaatdicts.) Alcoholism runs in your
family, so you have a high probability right off the babefng susceptible. Your alcoholism is
getting worse because it is a chronic condition. Thisasatural course of the illness. You are
only using denial now to convince yourself and others that yout énat bad yet. You are
comparing yourself out of the definition.

“I'm not going to be locked up in one of those places.”

Treatment programs have all types of people adntittétem. From airline
pilots to nuns. Anyone could be in a treatment prograeatiment is not being locked-up. In
fact, it is probably more closely aligned with being icodlege dorm going to classes and
education. Treatment, as well, is not a psychological psoedt's an educational one to learn
how to stay stopped and manage the disease. Alcoholics arensadered psychiatric patients.
Also, you are not going to lose your dignity. Yes, you widlhably have to stay in treatment



(omit if not applicable), but this decision is a matter ahting something different for yourself
and your life. That includes us. You will participateaimaddiction treatment program that views
alcoholism as a primary health problem with the goal of hglpatients begin recovery

properly.

“I'm not going to be put in with a bunch of drunks.”

When you are admitted, it is very unlikely that you wée a drunk person. Like
yourself, they are entering treatment with a high tolezaaa@lcohol, so a toxic patient will not
appear drunk. You are not drunk right now, and patients wjlisidike you - wanting to learn
how to do this right. (Don’t conduct interventions with a dronovertly toxic drug addict.) You
are more similar to other alcoholics than you are differBy the way, hospitals for the most
part, only admit patients who have the ability to pay featiment. That means you are with other
patients who have jobs and who are just as concerned &boulignity and confidentiality.

“l am not out of control with my drinking. “

You are not able to CONSISTENTLY predict when you wilhk next; how
much you will consume, or what will happen when you drifikis is the definition of LOSS OF
CONTROL. Sure, you can control your use sometimes. Almasty person with alcoholism
can. You are controlling it right this second. You arénttking. Your definition of control is the
wrong one. You make promises to yourself and others about yokindgrand drug use that you
cannot keep, and that we cannot expect you to keep. Iitfiaatpt even fair to ask for such
commitments. It is inappropriate and ignorant for us wtgromises from you to control or
modify your drinking pattern. Your loss of control dictates aiooimg future of problems. How
bad they will be is not known.

“I can hold my liquor better than most people; so whkbver-do it every once in a while?”

Holding your liquor, or being able to consume a lot withéeeling it” is part of
the criteria for alcoholism. You are talking about "tole®” Your body’s ability to acquire
tolerance to alcohol is symptomatic of the illness. Legrabout alcoholism and learning how to
remain abstinent through proper treatment is what neeatscur in order for you to arrest the
illness. Relapse is the problem with alcoholics since ncanycease consumption briefly -- a
minute, a day, a week, or even a month or longer. Riegtastthe problem. Arresting the illness
after the next drink may never come, or it could take y8aeatment is the best means of
making permanent abstinence more likely -- one day ateadfroourse.

Your tolerance is not a demonstration of your resistémtee disease.
Tolerance is a metabolic and biological reality for tlwladlic. High tolerance is mistaken by
many people to be a social benefit. These peoplatiang slucks. Again, you are not to blame
for drinking or drug problem -- you are only responsibletfeating it or accepting the
consequences for failure to do so.

“l can stop drinking or using anytime | want to. “

That is not what we are talking about here. Stayingpsti is what we are
talking about. Your long-term sobriety is not possible withmderstanding how to do it. Your
early history of being able to control your drinking withony @roblems is normal for most
alcoholics. This convinces you that you can control it now éveungh many problems exist.
Ten or twenty years can go by where you meet the critarthe diagnosis, but still don't have
job problems, family problems, or relationship problems.tTihee has passed. Sure, you might
feel anxious to stop because we are confronting you. You'verhesl like this before; times
where you really knew you "could do it." It didn't work becayse didn't receive treatment.
You need and deserve information about the illness, how ksywand about treating it properly



to prevent relapse. Everything else you have tried hasusstess toward the goal of arresting
your illness. People with fatal medical problems needrtreiat. That's your situation. Most
alcoholics think they have control over their drinking. Thigdst of denial. It's normal.

“Drinking is NOT the problem. | have a lot of other ttsrgping on that create stress.”

Your other problems do not cause your alcoholism. Thethanesult of
alcoholism or make the alcoholism worse, but they are ajpantif. Stress is the most common
explanation for heavy drinking given by both alcoholics &ed family members when they try
to explain their drinking. Accepting such explanations igpbirenabling. That is why people
seldom confront alcoholics, excuse them for the drinking prahlamd try to control their
behavior. We did this with you. You may feel like drinkingesponse to your problems, but
that is because you are alcoholic -- it works. Your bodytiegroper response. Non-alcoholics
don't think about drinking in response to their problems aerds#s because it doesn't work. It's
a non-issue. They don't have a liver and brain chemistryvitiaid make it work. No personal or
psychological problems explain your drinking, only your biologic raspdo ethanol. Your
alcoholism is a primary health care problem.

So what is "treatment”. What are they going to dmé&?

Treatment programs are based on the most recent knowledgesaatcth about
the nature of the illness. The nature of the illness hgsbaan clearly understood for a decade.
It is biologic and genetically determined. Treatment sgieed to help you see how your body
has interacted with alcohol, and how the disease hasestatfitself. Most importantly,
treatment shows you everything you need to know to remain alisfifiésis done by providing
you with education, helping you see what you are learningun@en experience; helping you
understand how to manage your illness so you don't return tordyjrdad, helping you
understand how to avoid relapse by preventing a return to psewiays of thinking or behaving
that jeopardize sobriety. It is important to reatizat alcoholics learn to use alcohol predictably
to change undesirable feeling states. It works. Thisaisésl over a period of years, and stress is
a trigger for use. This is not psychological. This is adgjimlal response. Learning how to avoid
this “triggered drinking” is also learned in treatmemarning to work with a successful self-help
program is taught because recovery is based upon getting amaydur last drink and
practicing new ways of managing your life. Depression aratiemal problems result from the
physical disease of alcoholism. Many of these clear up afperiod of total abstinence.

“I'm not an alcoholic because ).”

Your definition of alcoholism is one of convenience. You haadersure that it
does not include yourself. You will change your definitiomifywhen, your symptoms match
your current definition. You compare yourself out of the definiabalcoholism by finding a
definition that doesn't match your situation. You look fordfm@ptoms of the illness you don't
have as a way of explaining to others and yourself wimgsharen't that bad, or why you couldn't
possibly have the iliness.

“l can handle it. | may drink a lot, but am hardly esteunk.”

Only those who can't handle it talk about how they can handlgandling it"
doesn't mean you're fine. You've been handling it up until nolaldming drinking related
problems on other people, places, and things. You've nzieththe seriousness of the problems.
You have rationalized your over-drinking to avoid awarenégswr problem. If you could
“handle it” we would not be here talking to you. Your apith minimize your drinking problem
is what makes you think your are capable of control. It iusion.



“Okay, but | would like to do this on my own. Let me that first. I'll just stop.”

This is not simply a matter of not consuming alcohotoAblism has caused a
lot of damage to you and us -- physically, emotional,ggomdtually. The intimacy in our lives is
damaged. So, just trying to do it on your own and stoptia fi®. It doesn't make sense from a
medical/disease standpoint. Treatment is designedpo/belbegin recovery and abstinence.
You have made promises to yourself (and others) to cut bagkitdn the past. These promises
can't be kept. Even if you could keep such promises, thingsrirelationship would not just
“bounce back” to normal. Also, there are short term and ferg withdrawal symptoms that do
not make this likely. Relapse or a return to drinkingeigasn if you don't understand how to
treat the illness. You may think this is a will powenssThere is no such thing as will power.
There is only a feeling of urgency that gives you temparangrol. Sure, you have that now. But
it is not a tool for staying sober. It is ridiculows ffou to make such promises or for us to make
you promise things you can't live up to. Your drinking pattersymptomatic of the illness. You
can't ask a tuberculosis patient to stop coughing. And weask, and should not ask that you
stop drinking on your own because you have the illness.abhsiee are insisting that you get
treatment. That is what we want you to take
responsibility for doing -- getting treatment, not feelingrmsfor the alcoholism.

“l know | can stop if | really want to.”

Your motivation for stopping your drinking increases anetirau feel under
pressure by others or events. The more tragic the glaentjore certain you feel that you'll be
able to stop on your own. All alcoholics/addicts have thigegpce. This is very normal. You
want to believe it is just a will power issue. Thigeg you hope to continue drinking. You may
believe that your motivation is greater when you are sixar have been seriously confronted.
This is the biggest myth of all -- that you can somehow obatrstop for good if the need is
great enough. If it was a will power issue, you coutdpsy slow down or quit easily. This
hasn't happened. Social drinkers don't use will power twat@icohol use. It is a non-issue for
them. Alcohol does not do anything for them because their &ndifiver chemistry do not
interact with alcohol is the same way.

“Things are not as bad as you are making them sound. a¥e blowing things out of
proportion.”

They are that bad. Understand that you have minimiaedalcoholism and the
consequences. We have gone along with this because we wergahourselves. We were as
ignorant as you about this illness, which is why we didknotv what to do or say. In fact, we
said and did the wrong things for the right reasons mggtkie situation worse. In part, you've
gotten worse because we have unwittingly enabled you. Indliidue have been unable to
convince you there is a problem. Talking with you about your drinlé crazy. Talking with you
about treatment is the right thing to do. We have talkembmplained about the drinking, where
instead, we should have been talking about treatmentdflifiéng pattern was a symptom of the
illness not a sign to cut back or control it. Frequewiybacked off to keep the peace in the
family/relationship. We know we should have acted diffédyenYou now need to enter
treatment for a fatal illness that is getting worse.

“I will simply cut down or cut back. “

Cutting down is not the answer, and it certainly istreattment. It won't arrest
the illness or stop its consequences. Treatment ishheaie to arrest alcoholism. Again, we are
not asking you to cut down on your "coughing." That is notfe@ause your body wants to
drink. And your body will drink when your sense of urgency we#irdf you are concerned



about going to a hospital, let us tell you what happens: \Wbementer treatment, you don't have
to worry about experiencing severe cravings or agitatingipalywithdrawal symptoms. They
will give you medication - short-term - to help your body nel tee withdrawal symptoms so
much. Also, they told us that you do not have to stop drinkeigre you are admitted. In fact,
they prefer that you not try to stop drinking before youaamimitted. It makes it easier to properly
medicate you.

“I am not an alcoholic. | am a ‘problem drinker.” Tl@&ason -- | can stop anytime | want, and
can control it. In fact, my doctor just says | shouwlt lzack.”

Problem drinker is a term you (and we) have used itistealcoholism to feel
better about the real problem. No one, including us, wantadnt that you were alcoholic,
because we had preconceived notions of what defined an atcofbls has done nothing more
than make things worse and enabled you to feel diffeitenhelped you avoid the diagnosis of
alcoholism so you could keep drinking. You have acceptedalsis €xplanation of being a
problem drinker for a long time, but know nothing of the medieéihition of acute chronic
alcoholism. At the very least it would make sense fortgayet a professional evaluation if you
thought you were a problem drinker just to be sure, but thatdidsppened. "Problem drinker"
helps you feel better because it gives you an excuse to coigtiehiinking or try harder to control
it. Others accept your willingness to admit a problem, bthtowi insisting on treatment it only
makes things worse. You intellectualize to keep yourself fstemg confronted effectively.
Intellectualizing without taking action prevents you from dowmwat you need to do. Your
doctor has made you get sicker by not being direct with your ¥octor has enabled you to
believe that you have some other problem other than alcohdliseinsisted on treatment you
would not have listened. You probably would have found anatbeor. Most doctors know this
and therefore don’t confront their patients or threatemtiéh terminating the patient
relationship. This is a major problem in the medical psibes

You meet the criteria for the diagnosis of acute chralgigholism. This is
provided by the National Council on Alcoholism and Drug Dependenigieh has been endorsed
by the American Society on Addiction Medicine (ASAM). (ASA8/closely aligned with the
American Medical Association.)

[Author’s note: The self-described problem drinker loara tough patient
because he or she has found a convenient imaginary placeltedmewhere between alcoholism
and social drinking. Self-described problem drinkers theeefan deny they are in denial. This
alcoholic simply pursues better control strategies thatXtialcoholics could be said to be
problem drinkers. The term “problem drinker” used any otherig/a fictitious term. At the very
least it is part of the process called comparing out oflitgnosis. The drinker is not qualified to
give him or herself such a label. To do so presumes tbhdlic is an expert on alcoholism with
an ability to rule out the diagnosis. Certainly, no problemkeér could be sincere about this
conclusion without next going to an addiction medicine physiaiareatment professional to get
a full evaluation.

Problem drinker, therefore, is an illusion and padeofial. It is a term used by
alcoholics and others who feel uncomfortable imagining alcsrncdis the real problem. This is
called "comparing out of the diagnosis”. This statenteatten based upon the alcoholic's
awareness of the drinking being problematic and otheressfodly being manipulated to accept
and reinforce the "false-diagnosis”. This individual rhayaided in denial by well-practiced
intellectualizing. Some alcoholics may rely upon healtmental health professionals who have
treated or mis-diagnosed them for years to reinforce fplosition. These mental health
professionals are obviously powerful enablers with refeaatitority.



Some alcoholics may have well-practiced, insurmountabbeal/skills that
convince family members that the alcoholic is beyond hopes& family members must focus
on getting healthy first by using Alanon or professional cdingge€Some must get help just to
decide if they want to intervene.

Some family members may idolize the alcoholic, partibptiiose who have
relied upon an imagined relationship for many years toceglze one they missed. This is
particularly true of adult children. 1 call this the "Mjcoholic is special syndrome.” Some adult
children find themselves after many years in love withritedligence or other unique qualities of
the alcoholic. These are anchors to replace what othewmisiel have been an emotional,
reciprocal relationship. They exaggerate skills or talEnt®@mpensate for the lack of intimacy
they have rarely or perhaps never shared. These fammpers enable by believing their
alcoholic requires “special handling" or that he or shal®ve the crowd.” This attitude
reinforces the alcoholic's denial. These family membexg feel very guilty about planning an
intervention. They feel as though they are "going betiadtcoholics back.” This guilt is
enhanced to the degree that the alcoholic has engendered lyyalnotionally threatening
family members in some way. Strong leverage will be reeéal@elp such an alcoholic make a
decision for treatment. These family members will Havevercome their fear, take-care-of, and
protective approach in favor of a tough-love strategy thaksvor

“My drinking is not the only problem in our marriage (famigtc.). There are other problems
that need to be dealt with first. Deal with those #eddrinking problem will stop (or I'll get help
later.)”

| agree, our family has many problems, and we neaaik on them. But no
help will be successful as long as your alcoholism is untreatedr alcoholism is a primary
problem and an illness, not the result of our family oritalaconflicts. Our marital conflicts are
symptoms or separate from the alcoholism. You might drink unaessstesulting from our
family or marital problems, but this is because it wankgour body.

We can't get mental health help until the alcoholism &éxe The alcoholism treatment must
come before, or at the same time as help with these mtblelems. We will participate in the
family counseling program to help us with our issues @gdy@ other sources of help
recommended by professionals. Again, this is not all:*y@/e recognize this as a family
disease.

“My psychologist (psychiatrist, therapist, etc.) says ngbfems are depression and stress.”

Even though you may be depressed and stressed, your alcokdiseparate
problem and makes those problems worse. Your alcoholism &sywshptom of another
condition.

Author’s Note: Make sure, if possible, that thererareutside parties,
particularly health or mental health professionals thasabotaging the intervention from afar by
holding onto different beliefs about the nature of the alcohdtug problem. Nothing will
sabotage an intervention quicker. They should havadjlreonfronted the alcoholic in therapy.

If they have not, they have practiced unethically. Most deaiotherapists will support your
attempts at intervention because they know they have bedhdessffective in their relationship
with the patient. Many know they have abused the patient felgnd-or these reasons, they will
not want to appear in opposition to you. Get them to agr@és@pport the intervention
beforehand. It is possible for a professional to fight gewonducting an intervention, but this



rare. Ultimately, your determination and resolve, along thghinformation provided to you in
this guide will make intervention successful, if not novgrso

Dan Feerst, MSW, LICSW, CEAP is Assistant Direabthe Arlington County Government and
Arlington Public Schools Employee Assistance Program, AdimgV/A. Formerly, he was a
family and small business intervention consultant forAHimgton Hospital where he established
the ASSIST for Families and ASSIST for Small Busineserizention Programs. He is author of
THE ONE-MINUTE INTERVENTIONIST, an instructional/audmassette guide for small
business owners needing to conduct an intervention with aroyeapl
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