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Thank goodness in the 1960s
Vernon Johnson looked at the needs of
alcoholic families closely enough to see
they ended up in traps of dashed hopes and
frustrations. Typically having exhausted
myriad efforts—seeing counselors, minis-
ters, and doctors—swamped in pain,
families were desperate. Borrowing from
basic principles of employee assistance
programs (EAP), Vernon generalized and
adapted the process for use with families.
Though not as effective as it could be
(Miller, Meyer, & Tonigan, 1999), too of-
ten unnecessarily harsh and easily misused,
with little support for adaptation for vari-
ous drugs and to respect diversity (ethnic
and cultural, gender, sexual orientation,
etc.), the traditional Johnson Institute strat-
egy of intervention has never-the-less
saved many lives. From research, practical
experience, and our fundamental under-
standing of ethics, we now see that this
strategy is vulnerable to misuse with
increasing lawsuits filed (NAADAC,
2006). Where in the past, our earlier un-
derstanding of the disease dictated the im-
perative to surprise the person to break
through the denial, today experience and
consistent research findings have illumi-
nated more respectful and effective strate-
gies to support families in helping their
loved-ones get into treatment. Some of
these new strategies are outlined below.

The first alternate strategy to be devel-
oped was CRAFT in 1986. Now an evi-
dence-based strategy, its critical contribu-
tion to the more-full repertoire of ap-
proaches was in its use of contingency
management. Rather than a confrontation,
it uses a systematic process supporting the
family in making healthy changes.
Though very different from traditional
intervention, it effectiveness is clear.

Many Strategies Of Intervention: Trailblazers

CRAFT avoids the risks of a
confrontation by supporting the fam-
ily members in each changing his or
her behavior toward motivating the
drug user to accept help. This takes
about as long as the Johnson Institute
approach, but is far more effective
with fewer risks.

Following our criteria for appli-
cation, Intervention Specialists, LLC
does not use such an approach if, for
example, the family has limited
contact with the drug user. Last year
a mother called us saying her daugh-
ter left the house three months earlier
weighing 170 Ibs. and had walked
back in that day weighing not more
than 120 Ibs. With the deterioration
from the methamphetamine, the
daughter was asleep on the couch.
The mother’s realistic fear was that
when the girl woke-up she may leave,
and never again be seen alive. This is
one of many situations in which a
CRAFT-like approach would be
inappropriate. Conversely, there are
other situations in which this type of
an approach is ideal and optimally
effective.

Judith Landau, MD, was a
psychiatrist in South Africa when she
originated—and later with the sup-
port of Jim Garrett—further devel-
oped and tested ARISE. This is one
of many approaches that progresses
through levels of intensity, as needed,
rather than artificially instituting a
confrontational ultimatum. The
elements of this evidence-based strat-
egy of intervention are fundamental
tools for serving the diversity of
needs of drug users and their
families.

Our Mission:

To provide quality
counseling services
throughout the
entire family
addiction recovery
process

Inside:

Treating the Whole
Family to Recovery

In the last year we
provided the Family
Recovery Program s
to families from the
Canadian border to
the Tri-Cities. We
train and mentor
counselors for this
unique and powerful
program with a
NAADAC-approved
continuing education
_process.

Our intervention
process is adaptable
to the needs of each
family, grounded in
research, and
patent-protected.
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Increasingly, lawsuits are being filed against counselors who practice intervention (NAADAC, 2006), often
those with limited training. We know of some counselors who have watched TV or attended one training on interven-
tion and then tried to help families, to have it turn out net as seen on TV; while some turned out as badly as seen on TV.
Even with considerable experience there are ethical issues looming. In 2006, NAADAC (Beckett-Mikell, 2006) wrote a
formal letter to the producers of the “Intervention” TV show raising ethical concerns about some of the practice being
displayed, requesting they alter how the show represented intervention—to no avail. At Intervention Specialists, LLC,
we regularly work with families who have been sold only the Johnson model. When the misapplied intervention fails,
the families come to us to find there were newer and more effective options specific to their needs and situation.

As a practitioner and trainer of family intervention for the Johnson Institute, Wayne Raiter had personally seen
what research quantified: the traditional Johnson Institute approach had many disadvantages including a predisposition
for the drug user to relapse. Perceptive counselors, like Joseph Teloso at Spokane County Detox, have seen this
phenomenon in practice. Wayne and another colleague wisely developed a systemic family approach; another strategy
that does not use confrontation. The value of seeing the family as a system and recognizing the transgenerational
patterns builds more safety and motivation for the entire family; especially the drug-user. Some components of this
strategy are vital to our work with most all families.

Though CD counselors understand the fatality of addiction and the imperative to take action, the process of how
best to engage an individual in treatment depends in part on the unique characteristics and qualities of each drug-user,
family, and other factors. And, as can be seen above, no single strategy is appropriate nor effective with the diversity of
families who suffer; one style of intervention does not fit all Using only the Johnson Institute approach of family
intervention today would be akin to a dentist using tooth extraction as the only approach for all conditions: tooth discol-
oration, a chipped tooth, tooth decay, misalignment, etc. Just as no dentist would pull teeth for all conditions, a disease
concept of addiction no longer justifies a one-strategy-for-all-individuals/families/situations approach to intervention.

NAADAC wrote a formal letter to the producers of the

“Intervention” TV show raising ethical concerns

At Intervention Specialists, LLC we use the Integrated Family Intervention Strategythat incorporates not
only the strengths of these and other approaches, but also the cumulative findings of family intervention and other appli-
cable bodies of research. With the guidance of patent-protected research-grounded principles and criteria, we empower
the family to participate in specifically adapting the process to their individual situation. We rarely need to risk the use
of a surprise presentation. With the newer strategies and techniques, the belief in the necessity to indiscriminately sur-
prise the drug user, lest he or she disappear and not get to treatment, has been shown both in practical experience and in
research to be a fallacy (Barber & Gilbertson, 1996; Barber & Crisp, 1995; Garrett, Landau & Shea, 1998; Meyers &
Miller, 2001; Garrett et al., 1997).

At Intervention Specialists, LLC, we are not only mindful of the research, but of the NAADAC code of ethics.
In its third principle, the code admonishes CD counselors to, “...understand and respect the fundamental human right of’
all individuals to self-determination and to make decisions that they consider in their own best interest.” We believe
that categorically surprising and pressuring all intervention recipients to make a decision in 15-25 minutes about a treat-
ment placement pre-selected by others who have not done a professional face-to-face assessment, is difficult to justify,
and have found no body of research supporting such. Conversely, we have clear research- and ethics-supported criteria
that guide and support when in the process to invite the drug user and how to effectively respond if he or she does not
attend. To invite the drug user at the wrong time, or to not invite the drug user at the right time, both can be disastrous;
asseenon TV.

NIDA-funded research (Terhaar, 2005) found that, surprisingly and sadly, of 123 responding interventionists in
the Pacific Northwest, 75% or less of the time the recipient entered treatment; with less experienced counselors being
less effective. More sadly, none of the counselors providing interventions knew of and studied, or were offering any of
the other strategies. We think families deserve research-guided intervention services specific to their needs.

As with the Minnesota Model of treatment, we do not have to disregard a legacy of effective treatment that has
saved many lives in order to recognize the benefits of such innovations as MET, CBT, and Relapse Prevention. Just as
with the traditional Johnson Institute-style strategy, in recognizing its value and the many lives it has saved, we should
not categorically apply only this one method while serving the diversity of individual family needs.
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Fndorsements : These counselors have first-hand knowledge of our powerful and healing

fami[y Recovery Program ** and have voluntarily given it their endorsement.

Tracy Varner MS, Clinical Director, Daybreak Residential Youth
Darrel Startin, CDP, Gateway Counseling Services
Cassandra Manzo, Registered Counselor Laurie Dretke, Registered Counselor
Pam Holmes, MS, Healthy Perceptions Counseling, Chewelah

Treating the Whole Family to Recovery: The Family Recovery Program:

Dan (a pseudonym), the father of 24-year-old Charles (a pseudonym), came to see us for an intervention in
September. His son had completed both an IOP, and after relapsing, an inpatient program at reputable centers. But, he
was unable to stay clean more than a month, at best; then again using and dealing. He didn’t need more treatment; he
needed his family to join him in recovery. Rather than an intervention toward a third program, they all entered
recovery through the Family Recovery Program™.

Four weeks into the program Charles set his adult lifetime record for abstinence, which continues today.
Within weeks he was problem-solving his legal issues and looking for a job. The work he was doing in counseling
with his family—especially with his father, best explained the change. In times past, Charles had sworn to his father
with every good brain cell that he was not going to reuse; vowing to do no more harm to himself and family (domestic
violence, threats, and other legal offenses, etc.).

With the facilitation to grow in their relationships and begin to build coping/relational/conflict-resolution/
emotional management skills together around recovery, father and son began to support each other in dealing with the
current stresses and past pains; of which there were overwhelming quantities. Whereas in the past, with every fatherly
brain cell of Dan’s, he would advise his son, now they both engaged in grieving and an emerging healthy decision-
making process together. But, the other family members were also learning the skills that generations of addicts in
their families (mother’s and father’s both) had not had to pass down. Both mom and step-mom were growing in their
relationships with Charles, and in many other ways. Step-mom and her husband, Dan, were beginning to make head-
way on their struggles in the marriage, especially with the history of challenges from Charles drugging and emotional
volatility.

The family developed enough caring and problem-solving capacity to address Charles’ mother’s addiction,
supporting her in entering recovery. She had not long before finished an abuse-level program for her drinking; the
family watched her drink problematically through the entire program. Now Charles and his mom are both headed to
12-Step meetings.

Though the program is available both in family group (including individual family sessions) and only individ-
ual family formats, the skills are the same. Reported and observed results are usually immediate. We do not use
videos or long lectures as this is not a family education program. Family education helps families only to the degree
that addiction education alone helps addicts. This is a potent skill-building recovery program for addicts with families
and those struggling with co-dependency. In an affirming and enjoyable atmosphere, we explicitly model and guide
acquisition of healthy skills while adjusting structural family problems. These skills are also consistent with findings
and recommendations from drug prevention research for children. Many addicts arrest their relapse by bringing their
families into recovery with us; not for more abstinence counseling, but rather by addressing the family issues fueling
relapse. This is a perfect aftercare program for addicts who have families. Both UA and 12-Step are fundamental
components.

Due to demand, in the last year we have increased our discrete offerings serving CD and mental health

counselors with their personal family recovery needs.
We are recruiting counselors to provide the

; : : Family Recovery Program *
More heartwarming stories of family recovery at: ||, curren% families fmmythe Cafadian

WWW.TreatWithcal'e.COm Border to the Tri-Cities. Send us a resume

and letter of interest.




Carol Cannon and Dr. Terhaar in front of
the “Hands” graduation mural at the
“Bridge to Recovery” in Kentucky.

The Family Recovery Programs is an
excellent option for those suffering with
co-dependency. In severe cases, residential
care, like at “The Bridge,” is warranted and
beneficial. Dr. Terhaar has toured this wonder-
ful center and interviewed its staff.
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In intervention, every family and drug user is
unique and deserves services to meet their
individual needs and situation:

* Finding the respect he needed, a 70 year-old retired physician, who
tried controlled drinking after two years of abstinence and crashed in
two months, came to every prep session. Initially he declined, and
then in three weeks accepted help and entered inpatient treatment.

* A 29 year-old Iraq veteran in southern Idaho was nearing death from
alcohol with shakes, hallucinations, and seizures over two months.
After two sessions of family preparation over three days in Spokane,
immediately upon the family’s request, this brave vet entered detox in
Boise. Dr. Terhaar has not yet met him face-to-face.

* A 26 year-old graduate student’s meth use caught up to her. In and
out of detox twice, the family support and love was constant over two
months helping her accept intensive inpatient.

* A college professor watching her intelligent son drink himself to
misery, prison, and divorce, followed our guidance over three months
of his continual refusals; to see him then accept treatment.

Intervention Specialists, LLC
Phone: (509) 838-2111
Toll free 866-788-7464
www. TreatWithCare.com




