

12  STEPS COUNSELLIG PARADIGM
The 12 steps programmes- the Alcoholic Anonymous and the Narcotic Anonymous had originally been formulated to self help alcoholics and other hard drug users to abstain from the psychoactive drugs of their choice.

· However , before  the commencement of these steps certain preliminary assessments and commitment are put in place to assist and commence like

· WHO IS AN ADDICT?
· WHY ARE WE HERE?
The ‘WHO IS AN ADDICT” makes the incoming client to be convinced of his addiction. It helps the client to practically understand addiction to alcohol and other drugs as diseases.

The “WHY ARE WE HERE” is another topic that is dealt with before the start of the 12 Steps programme. Clients coming for treatments have in mind only assistance to stop using drugs and alcohol.  However, the 12-steps programme does more than assisting client to abstain from psychoactive substances. It also deals with modification of the personality of the client.
· Apart from the WHO IS AN ADDICT as a self assessment of addiction to alcohol and drugs the AA and NA also have questionnaire that assist clients to be convinced.

STEP ONE
“WE ADMITTED THAT WE WERE POWERLESS OVER OUR ADDICTION, THAT OUR LIVES HAD BECOME UNMANAGEABLE.
· Spiritual basis: Acceptance , honesty , open mindedness, willingness and humility.

Accepting all personal efforts failed to achieve recovery.

ASPECTS OF DRUG ADDICTION & ALCOHOLISM

· PHYSICAL ASPECT: 


Compulsive use of alcohol and drugs - that 
is -inability to stop drinking or using once you have started.

· “ONE IS TOO MANY AND A THOUSAND NEVER ENOUGH”

‑MENTAL ASPECT‑ 


Obsessive or overpowering desire to 
continue  using when we are destroying our lives.
SPIRITUAL ASPECT: 
Total self centeredness‑ feeling that we could stop using whenever we wanted to despite evidence to the contrary.



STEP TWO
“WE CAME TO BELIEVE THAT A POWER GREATER THAN OURSELVES COULD RESTORE US TO SANITY”

SPIRITUAL BASIS:  

FAITH, Open –mindedness, trust and humility

ACTIVITY: 


Choice of a higher power to assist client in 
recovery. This is because client had admitted not being able to stay sober on his/her own over the years.
Therapist or counselor does not suggest a Higher Power but explains the concept to the client.
Higher power could be:

a) The AA /NA programme

b) A senior recovery client

c) GOD
d) ALLAH
E) ANYTHING




--ANYTHING





A) HIGHER





B) LOVING





C)CARING

NOTE: The twelve step programme cannot continue until Step two is done or a Higher Power is chosen

WE TALKED AND LISTENED TO OTHERS,  WE SAW OTHER PEOPLE RECOVERING AND THEY TOLD US WHAT WAS WORKING FOR THEM
WE BEGAN TO SEE EVIDENCE OF SOME POWER THAT COULD NOT BE FULLY EXPLAINED

STEP THREE
“WE MADE A DECISION TO TURN OUR WILL  AND OUR LIVES OVER 
TO THE CARE OF GOD AS WE UNDERSTOOD HIM

SPIRITUAL BASIS: SURRENDER AND WILLINGNESS

ACTIVITY:

Allowing the chosen Higher Power to take the place of 

Alcohol and drugs in the client
During abstinence there is a vacuum created that needs to be filled.  At this stage we:

a) allow input from others

b) get to know our reasoning and thought are not 
the best

c) Seize to be egocentric

d) Learn to say

“TAKE MY WILL AND MY LIFE, GUIDE ME IN MY RECOVERY, SHOW ME HOW TO LIVE.’’
STEP FOUR

“WE MADE A SEARCHING AND FEARLESS MORAL INVENTORY OF OURSELVES
SPIRITUAL BASIS: HONESTY, Courage, Trust, Faith and Willingness

‑
The purpose of this Step is to assist client to make a conscious effort to              know himself or herself

‑
it is a step that begins a self introspection to find the strengths and weaknesses or assets and liabilities

‑
it is sometimes referred to as positive and negative inventory

INVENTORY

POSITIVE




NEGATIVE
BEING CLEAN



GUILT
OPEN MINDEDNESS


SHAME
GOD AWARENESS



REMORSE
HONESTY WITH OTHERS


SELF PITY
ACCEPTANCE



RESENTMENT
POSITIVE ACTION



ANGER
SHARING




DEPRESSION
WILLINGNESS



FRUSTRATION
COVERAGE




CONFUSION
FAITH





LONELINESS
CARING




ANXIETY




 GRATITUDE



           BETRAYAL
KINDNESS




HOPELESSNESS
GENEROSITY



FAILURE
                                                                    FEAR

                                                                   DENIAL

This Step is actually written not verbalized   it is written with or without assistance it must be written by all means and is described as a turning point in the client’s life.
STEP FIVE
“WE ADMITTED TO GOD TO OURSELVES AND TO ANOTHER HUMAN BEING THE EXACT NATURE OF OUR WRONGS”
Spiritual basis: TRUST, SELF HONESTY, courage and commitment
· The crucial or critical activity here is to consult your sponsor on the choice of the other human being to listen to your inventory.

· Here, it is usually the negative inventory that is considered and dealt with.

· The person who listens to your inventory should be someone who understands your problems and knows why you are doing the programme.

· That person has an integrity that he /she will not want to destroy by humiliating you afterwards with your secrets.

· Persons to listen to your client inventory include:

· a) A Senior recovery addict
b)The drug counselor
c)Parents or significant others
d) The pastor/ clergyman
e) A total stranger
f) Sponsors  of clients

‑ clients are advised not to justify their negative inventories or attitudes whilst doing this Step

STEP SIX
“WE WERE ENTIRELY READY TO HAVE GOD REMOVE ALL THESE DEFECTS OF CHARACTER”

SPIRITUAL BASIS: WILLINGNESS, Perseverance, commitment, faith, trust and self acceptance

‑ The difficulty here is CLIENTS are not certain about their new ways of  life THERE is a fear of uncertainty and a threat to the survival of the client if the defective character to be removed is income generating like armed robbery or prostitution
‑ in place of the character defects clients is encouraged and assisted to have a vision or a better perspective on life by sometime answering or responding to questions like;

a) of what use do I put my positive inventory or assets?
b) what will l use my career for?

· c)how will l make use of my leisure periods
d)what type of father, mother, aunt, uncle, brother, sister, husband,  wife or friends do I wish to be
The responses here must be specific

STEP SEVEN

· “WE HUMBLY ASKED HIM TO REMOVE OUR SHORTCOMINGS”

· SPIRITUAL BASIS: HUMILITY,  PATIENCE , Trust,   Surrender,  Faith

The effective tool of working this step and that of six is prayer. Humbly wishing away the shortcomings or negative inventories identified in step four

STEP EIGHT
“WE MADE A LIST OF ALL PERSONS WE HAD HARMED AND BECAME WILLING TO MAKE AMENDS TO THEM ALL’’

SPIRIUAL BASIS: HONEST,  COURAGE,  willingness, and compassion 

‑ The definition of harm here is very crucial in the writing of our list
‑ This step is sometimes described as the test of the new found humility in        Step 7
‑It deals with the clients ability to forgive and also to be forgiven
‑It is instructive that the client include their own names in the list of victims

· STEP NINE

· “WE MADE DIRECT AMENDS TO SUCH PEOPLE WHEREEVER POSSIBLE EXCEPT WHEN TO DO SO WOULD INJURE THEM OR OTHERS”

SPIRITUAL BASIS: HUMILITY, love, and forgiveness.
There are two types of amends and they are;
a) direct or indirect
b) indirect and direct
The sponsor of the client will assist to determine the type of amends to make. Clients and sponsor or client and counselor discuss the safety of the amends.

Freedom seems to be the word that most clearly described the essence of Step Nine if well done.

STEP TEN

“WE CONTINUED TO TAKE PERSONAL INVENTORY AND WHEN WE WERE WRONG PROMPTLY ADMITTED IT”

SPIRITUAL BASIS: SELF-DISCIPLINE, HONESTY, AND INTERGRITY
Basically, this step is done on daily basis to correct wrongs and also to prevent future doing of inventories (that is the repetition of Step 4). 
The Step 10 helps to correct the wrongs of the present whilst the Step 4 helps to starts the corrections of the past wrongs.

STEP ELEVEN

“WE SOUGHT THROUGH PRAYERS AND MEDITATION TO IMPROVE OUR CONSCIOUS CONTACT WITH GOD AS WE UNDERSTOOD HIM 

PRAYING ONLY FOR KNOWLEGDE OF HIS Will FOR US AND THE POWER TO CARRY THAT OUT”

SPIRITUAL BASIS; FAITH, COMMITMENT, HUMILITY AND COURAGE

At Step 11, client is supposed to have been cleansed and is now supposed to assess the Higher Power chosen in Step 2 and to use it to effect the necessary change or goal of the client.

The meaning of prayer and meditation is well defined


STEP TWELVE

“HAVING HAD A SPIRITUAL AWAKENING AS A RESULT OF THESE STEPS WE TRIED TO CARRY THIS MESSAGE TO ADDICTS AND TO PRACTICE THESE PRINCIPLES IN ALL OUR AFFAIRS

SPIRITUAL BASIS:SHARING  UNCONDITINAL LOVE SELFLESSNESS AND STEADFASTNESS

This step enables the clients to share with new addicts and alcoholics and the belief is that it serves as a check on the recovering addict or alcoholic. The client now serves as a peer counselor.
NB. The 12 Steps Programme is very comprehensive in modifying completely the personality of the alcoholic and the drug addict. 

After the PHYSICAL PACIFICATION  which is done through the detoxification by doctors, the steps as depicted below manage the other aspects of the addicts’ and alcoholics’ personalities.

STEPS  1, 2 & 3 -------------- SPIRITUAL PACIFICATION

STEPS  4, 5, 6 & 7 …………... PSYCHOLOGICAL PACIFICATION

STEPS  8, 9, & 10…………….. SOCIAL PACIFICATION
            STEPS 11 & 12……………….. SPIRITUAL SUSTENANCE &  SOBRIETY

                                                                                 Presented by  Logosu  Amegashie

                      TECHNICS TO GET CLIENTS ACCEPT USING DRUGS
The technics to get to clients to own up using drugs are dependent on the sources of  referral and the characteristics of the drug counselor and the knowledge about the attributes of alcoholics and the drug addicts. Knowledge about the signs and symptoms of the various psychoactive drugs.
Some of the characteristics or qualities of the drug counselor include:

1. An unshaken conviction that alcoholism and drug addiction are diseases

2. Having an in-depth knowledge about alcoholism and drug addiction

3. Being sympathetic with the substance dependent persons – alcoholic and the drug addict

4. Being respectful to the clients

5. Being reliable, trustworthy

6. Being assertive
7. Being a good listener

8. Having good observation skills

9. Honesty

10. Supportive

The attributes of drug addicts and alcoholics are:

1. They are not reliable

2. They are not responsible for themselves or others

3. They are self-centered or egocentric or selfish

4. They do not take responsibility for their actions and inactions
5They like blame shifting

6. They exhibit sympathy seeking behaviors
7. They are not honest

IDENTIFICAION OF PEOPLE USING ALCOHOL AND OTHER PSYCHOACTVI DRUGS
ALCOHOL: It is generally not very difficult to find out people drinking alcohol beverages. This is because the aroma of almost all types of alcohol can be scented.
However, to determine whether people are abusing alcohol and or are alcoholics needs further assessment other than mere observations.

Signs that are common to alcoholics apart from the aroma of alcohol on them include:

· Enlargement of the area behind the cheekbones

· Morning shakes/tremors, sweats

· Changes in skin color and texture

· Puffy faces and sometimes shiny faces

· The palm and soles of the alcoholic turns pale

· In severe cases there is enlargement of the abdomen and profusion of the jugular veins

Symptoms that alcoholics may report to the drug counselor include

· Blackouts-inability to recollect or remember happenings whilst under the influence of alcohol

· Hangovers – unpleasant physiological and psychological feelings after a heavy bout of drinking eg. Feeling sick, restlessness, confusion,palpitation,loss of appetite,etc. hallucinations, sensorium
· Insomnia – inability to sleep without alcohol

· Early morning and dawn drinking

· Having Sexual relation with people that one would not want to in a sober state

· Picking up quarrels with spouses, siblings and significant others whilst under the influence of alcohol

· Shame and regret after a drinking episode

· Eating and sleeping disorders

· Convulsions

IDENTIFYING THE HEROIN ADDICT
1.”goose flesh’’ – piloerection                                 13.muscle aches
2. Rhinorrhea   -                                                          14abdominal cramps
3. Lacrimation – excessive secretion of tears        15.Irritability
4. Tremors                                                                    16.Weakness/tiredness
5. Insomnia                                                                   17.headache
6. Vomiting, nausea                                                    18.  Noddying (dosing)
8.Anorexia                                                                    19.  Restlessness 
                                                                                                    20.   Darking of figures palm
9diziness                                                                         21.Ashing look in-between the                        incisors of the teeth
10.sneezing                                                                     22.Skin colour of the heroin addict             becomes very dark and clammy
11.hot orcold flshes

12.drug craving

THERE ARE VARIOUS CHANNELS THROUGH CLIENTS GET TO OUR COUNCELLING,TREATMENT AND COUNSELLING ROOMS INCLUDING:

1.VOLUNTARY

2.FROM DOCTORS,PYCHOLOGISTS,PSYCHIATRISTS ETC.

3.DECEIVED INTO TREATMENT BY PARENTS

4.FROM THE LAW COURTS/POLICE

5.FROM PASTORS /SPRITUALISTS

6.FROM SCHOOL AUTHORITIES
7.FROM OTHER RECOVERY ADDICTS/CLIENTS

8.EMPLOYERS

RELAPSES

This is the inability to sustain ones recovery from the abuse or dependence on psychoactive drugs. The duration before the relapse differs from one client to the other and dependent on the clients understanding of addiction, recovery and relapse during counseling. It is however, to be understood that going back to take alcohol and other harder drugs is not instantaneous but is a process that starts with signs and symptoms being exhibited by the alcoholic and the drug addict. This stage preceeding the actual usage of alcohol and other drugs is termed the period of passive relapse.

The inability of the client and his or her counseling or therapist to deal with the period of passive relapse eventually culminate into the re usage of alcohol and other psychoactive drugs -active relapse.  At this stage the alcoholic and drug addict start using or drinking again.
CAUSES OF RELAPSE: There are two main causes of relapse and these are “DENIAL” and “RESERVATIONS”.  The proper understanding of these two phenomena or attitudes is crucial the sustenance or otherwise of the recovery of the alcoholic or drug addict.
Denial is that part of our disease that tell us that we don’t have a disease. When we are in denial we are unable to see the reality of our addiction We minimize its effect We blame others citing the too high expectation of families friends and employers  We may even blame one particular drug

If client is still not completed with counseling or is still under treatment he or she may start reporting for counseling,  sessions late, he or she may reject an earlier agreement to be accompanied to counseling sessions, constantly refuse or fail to sign his or her attendance client may turn to be more argumentative than he or she used to be earlier in treatment  may start having problems with the people who had helped him or her to achieve  a bit of reprieve from alcohol  and drugs .  Apart from all the above stated signs  indicative  of  passive relapse, there are two important attitude that make alcoholics and drugs addicts to relapse if they are not dealt with comprehensively during counseling and when signs of passive relapse show up.  These are denial and reservations.
They minimize the effect of addiction. Examples of denial include:

* Blaming others for their problems and for their drinking and use of drugs

· Citing too high expectations of families ,friends,  employers.
· comparing with others alcoholics and drug addicts, who clients describes as worse
blaming one particular drugs.
· a period of abstinent and current manifestation of addiction as far better than earlier use

Clients turn: to have doubts about some of the recovery policies slogans or statements eg “ONE IS TOO MANY AND A THOUSAND NEVER ENOUGH,” stop missing with old using friends, and do not visit old using places (GHETOS)or drinking bars 
Apart from all these earlier stated clients may intimate boredom, loneliness, sleeplessness, fatigue, feeling lousy, guilt feelings, unhappiness. They need to be attended to promptly by the counsellor.  Sometimes through interaction there is out certain psychological under pining that are dealt with or referred to the specialist for management.
IDENTIFICATION OF RELAPSES:Counsellors are capable of easily identifying relapses of clients through the under listed sources or means.

1.Observations of physical changes in clients

2.Changes in vital signs readings eg. Changes in Blood Pressure,Pulse Rate and Respiration rate

3.Information from parents or significant others on changes in  mood, sleep patterns, changes in movements, co-operation and compliance to agreed regulations and rules in treatment contracts eg.going out with old friends to old places.
4. Expressions and statements that are not in consonance with earlier ideas, thoughts and accepted norms about addiction to alcohol and other hard drugs. For example, clients stating that they do not see anything wrong with taking a tot of wine because it is not as ‘STRONG’’ akpeteshie and that it will be anti-social to discontinue your association with alcoholic and drug addicts because the clients have decided to stop using drug or taking alcohol.
The physical changes in the addict that the drug counsellor needs to look for include:
1) The loss of the shiny and oily skin of both the alcoholic and drug addict. They immediately look dry.

2) The heroin addict immediately starts nodding during counseling sessions.

3) The cocaine addict becomes restless during meetings and counseling sessions
4) For marijuana users they immediately resume or increase their intake of sweet food. This also applies to heroin and cocaine addicts.  Reddening of the eye comes back immediately.

5) Skin itching for the heroin addict comes back.

6) Clients start telling lies and their  dishonesty returns.

7) Request for excuse duty early in recovery is no good sign.

PREVENTION OF RELAPSE
‑
encouraging clients not to fuel bad about the craving for alcohol  and drug so that they can easily report their desire to drink or use to people who are not using and those who want them to recover.

‑  Encouraging clients to go by the tenets of their treatment contracts.
‑Avoidance of old friends, places, or ideas.
‑Having an open mind to discuss their reservations for correction.
‑Report all unusual feelings to the therapist, counsellor, or significant others.
‑Encourage client to share their frustrations and disappointments during counseling and after counseling.

‑Discourage clients whilst they are employing defence mechanism, sympathy seeking behavior or other tricks.


‑Refer clients for anger management if it is identified to prevent relapse


‑Discourage new heterosexual relationship in counseling and treatment of the alcoholic   or drug addict.

‑Earlier in treatment educate family including spouses on their role in supporting monitoring and evaluating the recovery of client.

MANAGEMENT OF RELAPSES: The way a relapse or relapses are managed is determined by the drug of relapse. In most cases, addicts to heroin, cocaine, and alcohol will have to start the whole process of recovery  from detoxification. Some cases of marijuana or cannabis may not need IV defox but oral detox when they relapses

counselors and therapists are to be patient with these cases so as not to precipitate their own regrets and self loathing when they relapse
Therapist must rather be understanding and sympathetic to find out the possible causes of the relapse but assertively explaining attempts to rationalize or justify  the relapses


PRESENTED BY
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